FILED
Sep 09,2002 8:00 am
Slf):cretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (314984

1. Entity Name

SUPERIOR CAR WASH, INC. y 09-09-2002 90006 039 ***550.00
- Principal Place of Business Mailing Address
915 EAST MAIN ST. 915 EAST MAIN ST.
LAKELAND FL 33801 LAKELAND FL 3380t
S— S TR REAW AR R R
2650 HANDLEY BLVD 2650 HANDLEY BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKELAND FL LAKELAND FL 59-2238014 Not AppTcabr
35%0 3 Cour{}r; A '31580 3 CountrUyS A 5. Certificate of Status Desired O ?g';g l'::g;“"”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
» Name
A
BICAN’ WARREN Street Address (P.O. Box Number is Not Acceplable)
915 E. MAIN ST 2650 HANDLEY BLVD
LAKELAND FL 33801 :
. ¥ ‘
1 City Zip Code
LAKELAND FL | 53803

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

' SIGNATURE
T Y3 Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required wher reinstating) DATE
e - MR ."-. 3 ‘4v . o ﬂ:‘! A . =T c o e . -
N T O P = IR R - : .
i . - . (14} . . BN
¥ Tl ot s oo o s0 - | Afes Seprmaien ¥3, 200 P 10- Boction Campain Fndnéng - $5.00 way Bo
- »_ ="~ | .After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
(See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelgte LTITLE Change [ Addition
HAME BICAN, WARREN i ME
sTREeT ADDRESS | 915 EAST MAIN ST. STREET ADDRESS 2650 HANDLEY BLVD
arv-st-ze | LAKELAND FL CITY-ST-2P LAKELAND FL 33803
TITLE v @ Delete TITLE [ change [ Addition
v BICAN, ROSEMARY N
STREET ADDRESS | 915 E MAIN ST STREET ADGRESS
CRY-ST-2iP LAKELAND FL CITY-5T-ZIP
e .| — . ) 7 Olpetete . §.1me . o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiTY-$T-21P
TITLE 1 Delete THLE CJCrange ] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-S7-21P CITY-ST-21F
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2P
TiTLE [ pelete TITLE [ Change [ Addition
NAME  NAME ‘ .
 STREET ADDRESS STREET ADDRESS o e
CITY-ST-2IP : CITY-ST-2IP T

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

A n I
SIGNATURE: ‘AT R B/ ST JISE D WARREN BICAN 08/30/02  863-686-6931

SI‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UL B

AW

CR2ED34 (4/02)




