2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515257

1. Entity Name

EAGER BEAVER CAR WASH, INC.

L

Principal Place of Business

7008 S. TAMIAMI TRAIL
SARASOTA FL 34231
us

Mailing Address

7006 5. TAMIAMI TRAIL
SARASOTA FL 34231
Us

2. Principal Place of Business

3. Mailing Address

CrawFors Race

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90106 005 ***150.00

I

IR

|

H

LNV

14\ ™ TAMAMY TRAVL| 1000
Suite, Apl. #, etc. Suite.sApt. #, etc. L\ DO NOT WRITE IN THIS SPACE
TE W00
City & State ity & State ) 4. FEI Number 9663 Applied For
\jéknc.g G’ (ﬁOUN\' LA\IJRGL,' MT 59-168 Not Applicable
Zipz,n.\)j\‘b CO"&“TS A Zipog osY i Counesy 5. Certificate of Status Desired [ ?:;';'fqﬂfégm’"a'
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- - e . — - — - Name - — .
_?OA&H;‘A_P A’h:(liu'r%r Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34231
1141 Sound  TAMAMIL  TRAW-
Y \ennee FL | 8559,

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicab'e.

(NOTE: Registered Agant signature required when reinstating}
|

DaATE

9. This ¢orporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES 70O COFFICERS AND DIRECTORS IN 11

TITLE P O celete TITLE [Jchange ) Addition

NAME PAQLINO, LOUIS D JR NAME

STREET ADDRESS | 1000 CRAWFORD PLAGE STE 400 STREET ADDRESS

CITY-§T-71P MOUNT LAUREL NJ 08054 CITY-ST-2IP 1

TLE '] O] pelete TTLE [ Change [ Addition

NAME KRAMER, ROBERT M . HAME

STREET ADDRESS | 1000 CRAWFORD PLACE STE 400 ! STREET ADDRESS

CITY-ST-7P MOUNT LAUREL NJ 08054 | CITY-5T-2P

THLE T O veiee | TITLE [ Change  [J Addition
-name-— - i KRZEMIEN, GREGORY M - L ‘

sTREET ADCRESS | 1000 CRAWFORD PLACE STE 400 STREET ADDRESS

CITY-ST-2IP MOUNT LAUREL NJ 08054 CITY-5T-2IP

TITLE ’ ] Delete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete ' TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O celete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. 1 hereby certity that the infarmation suppliegtwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

eﬂ—éaonq M. Krzemien)

indicated on this report or supplemental refort is true and accura
of the corporation or the receiver or trustef empowered 1o g
changed, or on an attachrment with a al ress, with all othy

—am———"'

SIGNATURE

eglite 1l

H-2M 2004

Date

Daytime Fhona #

)

CR2E034 (10/00)



