2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #  J10177
1. Entity Name

SHINY CAR $9.95 HAND WAX, INC.

ecretary of State

04-28-2003 91312 015 ***150.00

Principal Place of Business Maiting Address

S S EERATRATIERR MR

3. Mailing Address

HYS 3973

2. Principal Place of Business

pYE N,

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

ST PeTERS burg ,

CHECK HERE IF MAKING CHANGES

FA,

City & State City & State 4. FEI Number Applied For
59-267496 1 Not Applicable
Zip Country Zip Countr . ) $8.75 Additional
3370 G ¢snl Lés §, Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

UMSTEAD, ROGER G.

SEMINOLEFL 33772 57';/0

9000 SEMNOLEBLYOSUE 7/ &S 377h Ave L
CTELS & s, 74

3370 Q- x50

— e e
——— . —

Name i . .
—_— someseceeseaemee w0

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE ﬁbt)ek. G. UmSTes o

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

& -2-63

Slgnatura typed of printed name of registered agaent and title if apphcable (NCQTE: Regist ent signature requiradt when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
Atter May 1,2003 Fee will be $550.00 et o ancd 35,00 ey Be

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE [ cChange ] Adgition
NAME UMSTEAD, ROGER G. NAME
stoeeT aporess | 39TH AVENUE N. #7145 STREET ADDRESS
CITY-§T-7Ip ST. PETERSBURG FL CITY-$T-21IP

,_TITLE VvsSDh [ pelete TITLE [ change [ Addition
NAME UMSTEAD, BARBARA J. NAME
sTReeT ADDRESS | 39TH AVENUE N. #7145 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZIP
1ITLE VD 7 Delete IME [ cChange [ Addition
NAME UMSTEAD, LORI L L I L

~STRECT ADDRESS | 71457 39TH AVE N T STREET ADRESS | - T
CITY-ST-ZIP STPETEFL CITY-ST-7IP
TITLE VD O neleta TITLE Clchange [ Addition
NAME MCCORMICK, RUTH NAME
sTReeT ADDRESS | 7145 39TH AVE. NORTH STREET ADDRESS
crv-st-zp | SAINT PETERSBURG FL 33709-4501 CITY-S7-2p
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 CITY-ST-2IP
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachrment wilth

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Ch.

with all other like empgyvered.

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#2303 527-393-82%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phane #

AY . OE806H0

CR2ED034 (10/02)



