P

/26;)1 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, r like eghpowered.
f [30]o1 (321) HB0-0ws
L

SIGNATURE: ;% -

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR oma?én Dats Daylime Phone #

CR2E034 (10/00)

DOCUMENT # 514218 May 14, 2001 8:00 am
1. Entity Name ry
FLORIDA CAR WASH, INCORPORATED Secreta of State
! 05-14-2001 90039 019 ***150.00
Princ-ipal Place of Busingss . ’ ' Malling Address
801 § BABCOCK STREET ) 90 N. HARBOR CITY BLVD
MELBOURNE FL 32901 MELBOURNE FL 32935
us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"1694732 Applied For
Not Applicable
Zp Country “p : Country 5. Cerlificate of Status Desied ~ []  $6-12 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nameg
HARRINGTON, ROBERT L .
Street Address (P.O. Box Number is Not Acceplabie)
601 S BABCOCK STREET
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registerad agent and tile it applicabie. {NOTE: Registered Agent signature required when rainstating} DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - .
9. 1h|sfﬁ.orporatpn is el!lg|blg ltIJ setmstfygs Intangible After MAY ? 2001 F wm$be $550.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. er ! e - Trust Fund Contribulion, 00  Addedto Fees
(Seé criteria on back} O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vsD O petete TITLE [ change [ Addition
NAME HARRINGTON, JRR L HAME
sTReeT ADDRESS | 1672 PGA BLVD STREET ADDRESS
chy-st-ap MELBOURNE FL oIrY-§1-71P _
TIME PTD [ Delete I TITLE [ change [ Addition
NAME HARRINGTON, R.L HAME
STREET ADDRESS | 3855 LAKE BREEZE BLVD STREET ADDRESS
CITY-5T-ZIP MELBOURNE, FL 00000 CITY-ST-ZIP
T = — o o — . O elete ~TLE - - - I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
LE [ Delate TILE [(JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ celete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP



