2000 umFona"n*ausmEss{ REPORT_(UBR) FILED
DOCUMENT # J30834 | Mar 20, 2000 8:00 am

1. Entty Name | Secretary of State

CLEAN CARS OF TAMPA, INC. 03-20-2000 90185 027 ***150.00
}
Principal Ptace of Business Mailing Address
747 N. FLORIDA AVE. 7203 N. FLORIDA AVE. U U uz b 1 { q
{AMPA FL 33604 TAMPA FL 336044835 R
Suite, Apt. #, etc. . . Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
} 59-2718287 Not Applicable
ap Country “ip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
‘ Fewa Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
POTTS* DAVID C. Street Address (P.O. Box Number is Net Acceptable)
7203 N. FLORIDA AVE.
TAMPA FL 33604
City FL Zip Code
8. The above named entity subrmits this statement for the phrpoée of changing its registered ofice or registered agent, or both, in the State of Florida.
SIGNATURE f
Signature, typed or printed name of reglstersd agent and title if ﬂppﬁdabla. {NOTE, Registered Agent signaturg requirsd whan reinstating) DATE
¥
. . . . N N N u ’
9. This F:lorporat|c_)n is eiigibie to satisfy its intangible FiLE NOW!! FEE l.‘:"f $150.00 10. Election Campaign Financing $5.00 tay 8o
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O N
g Ie Trust Fund Contribution. Added to Fees
(See criteria en back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —_I 12, . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 1.1
TME PTD : " [ peiste TLE [ change [ Addition
NAME POTTS, DAVID C. NAME
STREET ADDRESS | 7203 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-ZIP
Tme VSD . " Ooelste e D Change  LJ Adition | «
HAME POTTS, JOE A. NAME
sTREET ADORESS | 7203 N. FLORIDA AVE STREET AODRESS
CiTY-S7-2IP TAMPA FL CY-ST-21P
TITLE " 3 elete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-8T-21P
TME © [ Dslete TNLE [ change [T Addition
NAME - NaME
STREET ADDRESS ) - .s{fzr;ﬁ ADDRESS - e =
CITY-57- 218 CTy=sT P
TITLE ] Delete TILE ] Change ' Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF .‘ Ciy-S1-2IP
TILE ' 7 Delete TITLE [J Crange [ Acaiticn
NAME NaME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2P ’ ST LITY-57-71P

13. | hereby cerlify thal the informaticn supplied with this filiq‘g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as i made under oath, that | am an officer or director
of the corporation ar the recelver or trustee empowsred 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addepss, with all cther like empowered.

SIGNATURE: AL . LI5 g0 Y13 R37/M6y

AR PRINTED NAME OF DFFICER OR DIRECTOR Date Daytime Phone #




