2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515257 LD
1. Entity Name A r 20, 2000 8:00 am
EAGER BEAVER CAR WASH, INC. ecretary of State
04-20-2000 90017 017 ***150.00
Principal Place of Businass Mailing Address
7008 S. TAMIAME TRAIL 7008 S. TAMIAMI TRALL
SARASOTA FL 34231 SARASOTA FL 34231-5502
us us
RS s IR IRIR AN
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1689663 MNot Applicable
2P Country ap Country 5. Certificate of Status Desired O ?g';gq lﬁs:;“ma'
————————— §~Name-and -Address of Current Registered Agent—— 7~Name and Address of Néw Raglatered Agent ™™ T
Namea
BACHMAN, KENNETH H '
! Street Address (P.O. Box Number is Not Acceptable)
7008 S. TAMIAMI TRAIL o
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed narne of registered agent and title if app-licab\e. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 ection C .
Tax filing raquirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. _‘% j; 'g:n dagoaatl:?bnug:néncmg O fg}gqo"gaeife
{See criteria on back} m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD &l Dalete TITLE [Jchange [ Addition
NAME BACHMAN, KENNETH H. NAME
streer anoress | 7008 S TAMIAME TRAIL STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CiTY-§T-21P
TIMLE VS % Detete TILE [ Change [ Addition
NAME BACHMAN, CLAUDIA J. NAME
sreer anpress | 7008 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-3T-2IP
TMTLE P [ Gefete TITE i “CJThange [ Addition
NAME QAOL\NO LIe), Lons ©. NAME
sTREET ADCRESS | \OoE CRrAwfort PLACE Suive Uso STREET ADDRESS
CITY-ST-Zp Mounur waurée, NT  0G0SUH CIrY-ST-2IP
TITLE N /4 ) [ Delete TRLE [ change [ Addition
NAME Wreamer, Qobery ™. NAE
STRETADDRESS | {00 © Chawbonp tace Suire Hoo STREET ADDRESS
CITY-§T-2IP Mounr LAunel. NI 0%0SY CITY-ST-2IP
TITLE T ) O pelete TITLE O change [ Addition
NAME ViR2EMIEN | GREAORY M. NAvE
STREET ALORESS | V@O © Clepu Conn Clace T re koo STREET ADDRESS
stz | MiounT Lagper, NS 0%05Y om-s1-2¢
TITLE ) O Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP . CITY-ST-2P

13. | hereby certify that the information suppliegfwith 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 regort is true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trug -:‘ empowered to exerule’this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a G?\ﬁ&w M ‘ V\P\?_E’M\ m
H-\0-2080

Date Daytima Phone #

SIGNATURE:X

IEIRLL

CR2E034 (9/99)



