2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F82026 .
1. Entity Name L May 18, 2000 8.00 am
AMERICAN SUPERWASH CENTERS, INC. A Secretary of State
05-18-2000 90001 001 *1,650.00
Principal Place of Business Mailing Acdress
510 NORTH HIGHWAY 434 17111 BROADWAY
ALTAMONTE SPRINGS FL 32714 SAUGUS MA 019064115
T e AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4. FE| Number Applied Far
59-2244483 MNot Applicable
Zip Country Zip Country 5. Centificate of Siaws Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, PAUL Street Address (P.O. Box Number is Not Acceptabile)
1325 SEMORON BLVD.
CASSELBERRY FL 32707
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, lyped or printed name of registered agent and tlle f applicable. {NOTE: Ragistered Agent signaturg raquired when reinstating} DATE
9. This lclorporati.gn is eligible to satisty its Intangible FILE NOW!l! FEE l.?f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adted to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE ve 1 oetete e [Ichange (] Addition
HAME BARRETT, JACK N. ‘ NAME
streer ancress | 130 N. SPRING LAKE OR. STREET ADDRESS
er-st-zp | ALTAMONTE SPRINGS FL oiTy-S7-2P
TILE P O petets TLE [ change [ Addition
HAME BRADLEY, PAUL NAME
STREET ADDRESS { 510 HWY 434 STREET ADDRESS
OITY-§T- 219 ALTAMONTE SPRINGS FL GITY-5T-7IP
M O peiete e [Clchenge {1 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 CITY-5T- 2P
TIMLE 1 Delete TILE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTUsT-ar Y- ST-710
HILE 1 Delate TME - [ change [ Acidition
_ NAME
STREET ADDRESS
sT-2P TITY-57-710
O pelee TITLE [ thange [ Addition
B NAME
©_LINIITIGS STREET AUDRESS
ST-2IP CiTY-87-20F

= | hereby certify that the information supplied with this fling does not qualify for the examption stated in Sectien 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report of supplemental repart is true and goeourate 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 108 his 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 with an addwagms, with alLd e Epetverad.
A
Da,§ {

AT TS

F SIGNING OFFICER OR DIRECTOR

Daytima Phone #




