‘2003 FOR PROFIT CORPORATION Au 07F;12]6%:? 8:00 am

" UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  F98000005648
1. Entity Name- 08-07-2003 90119 044 550.00
PETE'S CAR WASH, INC.
Principal Place of Business Mailing Address
133 JOHNNY CAKE DR 133 JOMNNY CAXE DR
NAPLES FL 34110 NAPLES FL 34110
I S AR LSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK. HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 38'2192904 Applied For
- Not Applicable
Zp Country aip Country 5. Certificate of Status Desired a $875 Additional
Fee Redquired
6. Name and Address of Current Registered Agent . 7._Name and Address of-New Registered Agent
— s Name
‘GRUPPUSO, NANCY :
Street Address (P.O. Box Number is Not Acceptable)
133 JOHNNY CAKE DR
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerpg agent. . -
: 63//,
SIGNATURE .
d title if applicgtfle. v (NOTE: Ragistared Agent signature required whan reinstating)

Signatufs, typed or printed name of reffisterad ageiit an DATE
FILE NOWII! FEE IS $550.00 X o )
. Election Campai nangin
After September 10, 2003 Fee will be $750.00 : ‘Eruztl guncc:jacgir?guzo: s 0O E?JSRO%?QE °
Maie Check Payabie fo Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) [ Delete TE [ Change [ Addition
NAME GRUPPUSO, PETER NAME
streeTanoness | 133 JOHNNY CAKE DR STREET ADORESS
CITY-ST-2P NAPLES FL 34110 CITY-5T-2IP
MLE v O Delete TimE O change [ Addition
NAME GRUPPUSQ, NANCY NAME
sraee aporess | 133 JOHNNY CAKE DR STREET ADORESS
erv-st-ze | NAPLES FL 34110 CIY-57-2P ,
mLE ' o T ) [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TLE CJChange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIFLE [ Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-7P
TITLE ' 1 Delete me [ change [ Addition
NAME ) ) oo NAME L
secTabDREss | T - : N STREET ADDRESS '
CITY-ST-2IP o CITY-5T-21P

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag, address, WIih all other like empowersd. . ﬁ 5 ?___
5I5/3 5744442

SIGNATURE: o Daytime Phone #

1012010

A

CR2E034 (4/03)



