FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # 515257 ecretary of State

1. Entity Name 04-28-2003 91421 029 ***150.00
EAGER BEAVER CAR WASH, INC.

Principal Place of Business Mailing Address
179 SOUTH TAMIAMI TRAIL 1000 CRAWFORD PLACE
VENICE FL 34293 SUITE 400
us MOUNT LAUREL NJ 08054
us

2. Principal Place of Business 3, Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1689663 Not Applicable
i Country 4 Country‘ 5. Certificate of Status Desired a J§983 Zesq l'ﬁ?ﬁ“_"ﬂal
6. Mame and—Addr;s; of Current Reglstered Agent . 7. Name and Address of New Reglistered Agent
Name

BACH » KENNETH H Street Address (P.O. Box Number is Not Acceptable)

1791 SOUTH TAMIAMI TRAIL

VENICE FL 34293

-:" . , City FL Zip Code

8. Thé‘abqvé named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed of printed name ?f registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 ) - )
After May 1, 2003 Fee will be $550.00 * E:E;t'?ﬂn%agoﬁfgu;:: e O ff&gjqoﬂzif °
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P : O pelets I TMLE ' [J Change [ Addition
NAME PAOLINO, LOUIS D-JR NAME
staeet anoRess | 1000 CRAWFORD PLACE STE 400 STREET ADDRESS
CITY-ST-2P MOUNT LAUREL NJ 08054 CITY-ST-2P
TILE VS ] Delete N R [ change [ Addition
NAME KRAMER, ROBERT M NAME
sTReET AooRess | 1000 CRAWFORD PLACE STE 400 STREET ADDRESS
=0TST:20 L MOUNT. LAUREL .NJ.08054. PUEVSRPR PR TN 1y 1) .| AU S S U S :
TITLE T [ Detete TIMLE [ Change  [7] Addition
NAME KRZEMIEN, GREGORY M NAME
sTReeT ADDRESS | 1000 CRAWFORD PLACE STE 400 | STREET ADDRESS
emv-st-zp | MOUNT LAUREL NJ 08054 CITY-ST-2IP
TITLE O pelete TTLE [J Changs [ Additicn
NAME ' NAME ’
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE : [ pelste TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certity that the information supplied with this filin g 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 or the receiver or trustee gfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blsck 10 or, Blogk 11 if

Bss, with all other ljke empowered.
;/ /o8 55G-778-2200

2= A RE
PRIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #

e s, ST e SN

GRS LY

iV

CR2E034 (10/02)



