2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 544825 Secretary of State

1. Entity Name T N
RAINBOW CAR WASH, INC. 03-17-2003 90105 018 150.00

Principal Place of Business Mailing Address
6823 POTTSBURG DR €823 POTTSBURG DR
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

S IR AR AR R

ace of Business

5%—10 Univesstty 8\*(, Ww. PO B BHCS

Suite, Apt. #, etc. i Suit, Apt. #, etc. E’CHECK HERE IE MAKING CHANGES

ity & State —City & State 4. FEI Number Appiied For

59'1766992 Not Applicable

owulle  Hoaoe—  |d0k -

O $8.75 Additional

Fee Required

’ 3 Eipz i & Lﬁl‘rg_ zip 3 ‘{ S"‘ Esuntff Q__ 5, Certificate of Status Dasired

6. Name and Address of Current Registered Agent _ .. . ___ . 7. Name and Address of New Registered Agent

Name -
SCHUSTER, RICHARD D R B < uoiler &
! : Street Address (PO. Box Number is Mot A table) . -
6823 POTTSBURG DR reet Address (RO Bax Number is Not Acceptable (,,o"f‘/

JACKSONVILLE FL 32216 (s2z Cotsbyey Be.
ety TO\Q lé‘(aww]‘b . FL Zifg‘ff Lo

Ent for the purpose of chagbifig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% 1001y 4, \.ﬁtf%&; '%-%’.3

8. The above named enlity submits this std
the obligations of registered agen

SIGNATURE

Signature, typed or prifled name of registered agent and title if applicabl (NOTE: Registered Ag'en( signature required when rainstating) # baTE
FILE NOWI!!! FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Hoo paign Priencing $5.00 May Be
Tust Fund Contribution. Added to Fees
.Make Check Payable to Fiorida Department of State
10¢ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O pelete TITLE [ change [ Acdition
NAME SCHUSTER, RICHARD D. NAME
strect ADDRESS (6823 POTTSBURG DR STREET ADDRESS
cv-st-2r | JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete mE L , ' . [ Change [ Addition
NAME T T T .o Tt NAME ~ T
STREET ADDRESS STREET ADDRESS .
Ciry-S1-2Ip CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE [ Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)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 empowered to execute this repdTt §s required byfChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other iike empge

SIGNATURE: Az T FNL2H e ;?/!/()3 Foy Syg 5255

ICER OR DIRECTOR Date Daytime Phone #

:

x
<

CR2E034 (10/02)



