2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 582761 oo Jan 10, 2001 8:00 am
- ey ane Secretary of State

M & M CAR WASH, INC.
01-10-2001 90136 026 ***158.75
| Principal Place of Business Mailing Address
8401 BIRD RD C/O JOHN T MCCOMB
MIAMI FL 33155 5600 SPINAKER LOOP
LADY LAKE FL 32159 LUUULUcY

W

2. Principal Place of Business 3. Mailing Address H"m l“l”l"" ‘ll I I”||||

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  §Q-1865141 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
_ o IR R _5._Cenificate of Status Desired _.-x - Pee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOMB, JOHN
Street Address (P.O. Box Number is Not Acceptable
C/O JOHN T MCCOMB ( pace)
5600 SPINAKER LOOP
LADY LAKE FL 32158

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agant and Iitle it applicable. {NOTE: i Agent si raquirsd when rei DATE
"
9. ;his corporation is eligible to satisfy its Infangible | FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax fllln.g rfequuement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Cl Added 1o Foes
(See oriteria on back) O . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 _
e P O Defete TImE O change [ Addiion | S
NAME MCCOMB, JOHN T NAME 2
staeer anoress | 5600 SPINAKER LOOP STAEET ADDRESS 3
CITY-ST-2Ip LADY LAKE FL 32159 CITY-ST-2P g
TITLE [ pelete TITLE Ichange [ Addition ?_:)
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2IP o o )
THE - © T e : T Dok e 1 ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2p GiTY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TNLE O Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TALE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cenify that the informatigh upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repert is rue 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 of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wittf an address, with all other like empgwered.
/
SIGNATURE: __| | M 3. I ('»J/w Tobn T. P{*Cimb ’/ﬁ/ﬂﬂ'l 352-750- 435%)

smu\y’nﬁ AND TYPED OR PRINTED NA| cz ?GN!NG QFFICER OR DIRECTOR Daytime Phane #
»
T




