PROFIT
CORPORATION
ANNUAL REPORT

1999

FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 110177

1. Corporition Name

SHINY CAR $9.95 HAND WAX, INC.

Principal Place of Business
9660 SEMINOLE BLVD

Mailing Address

9660 SEMINOLE BLVD

0420729

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90122 011 ***150.00

ARG

FL ™

#C SUITE C
SEMINOLE FL 33772-2525 SEMINOLE FL 33772-252 DO NOT WRITE IN THIS SPACE
us us 3. Date Icorporated or Qualifed
04/18/1986 .
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For "
21] |26] 59-2674961 Nor Appicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti '
y P i 5. Certifc ate of Status Desired O $8.75 Add_ltlonal
E\ . ————___ 2_7| o . T Fee Rejuired i .
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
2_3\ ;;1 Trust Fund Contribution Added t Fees ;
Zip Counitry Zip Country 8. This corporation owes the current year Intangible |
24] [25] 28] [30] Persoiial Property Tax. ﬁYes ONo !
9. Name and Address of Curren: Registered Agent 10, Name and Address of New Registered Agent |
B1| Name |
UMSTEAD, ROGER G. 82| Stest Avdress (P.O. Bo:: Number is Not Acceptable) 3‘
9660 SEM’NOLE BLYD. SUITE c treet Address (P.O. Bo:: Number is Not Acceplable ‘
SEMINOLE FL 33772 23 ;
84| City Zip Code

11. Pursuint to the provisions of Sictions 607.050:' and 607.
office ur registered agent, or bcth, in the State of Florida.
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

1508, Florida Staliies, the above-named corporation submits this statement for the purpose of changing its -egistered
Such change was authorized by the corpor ition's board of irecters. I hereby accept the appointment as rec istered

SIGNATUFE
Slignalure, typed or printed n: me of registered agan and titie If applicabie. (NOTE: Agent sig) req nred when ing ) DATE 8 it

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12 [=2] ie
TmE PTD [J DELETE 1.4 TIMLE [JChange  [JAddition | = “
NAME UMSTEAD. ROGER G. 1.2 NAME 3
streeTaoort 53| 39TH AVENUE N. #7145 1.3 STREET ADDRESS a
CITY-87-2P ST. PETERSBURG FL 14 CTY-5T-ZP &
TE T vsp [J DELETE 21TIME ClcChangs L] Addton | ©
NAME UMSTEAD, BARBARA J. 22NAME

streeTaport 55| 39TH AVENUE N. #7145 23 STREET ADDRESS ]
rrvetze. L ST.PETERSBURG FL - — . - IR PP NI Y N S P, et e | -«1
TITLE VO [ DELETE 31TME [1Change [ Addition h
NAvE UMSTEAD, LORI L 32NAME |
streeTaonress| 7145 39TH AVE N. 33 STREET ADDRESS ]
CITyY-sT-2P ST PETE FL 34, CITY-57-2P |
TILE [ DELETE 41 TIMLE [JChange [ Addition !
NAME 4,2 NAME ;|
STREET ADDRESS 43 STREET ADDRESS I
GCITY-5T-ZIP 44CY-ST-2 |
TME [] DELETE 54 TIMLE [JChange ] Addiion
 NAME - 5.2 NAME ‘
STREET ADDRE 55 - 53 STREET ADDRESS N 4
arvstae | B = S o o seemse | , -

TImLE (] DELETE GITMLE o o

NAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-8T-ZIP

14. 1 heret y certify that the informaion suppilied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indical2d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have tre same legal effect as if made undsr oath; that | am an
officer or director of the corporz tion o the receiver or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes: and thal my name appe s in
Block - 2 or Block 13 if changeq, or on an attachment with an address, with all other like empowered.

Reaex G. UmsTend.

Y-22-9% 7372393-837

SIGNATURE: % -ﬁ: ﬂg@
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone # j



