2000 UNIFORM BUSINESS REPOR
000 UNIFOR ESS REPORT (UBR) FILED

DOCUMENT # J80500 Apr 25, 2000 8:00 am
AUTO SALON/CAR WASH, INC. ecretary of State

04-25-2000 90056 034 ***150.00

Principal Place of Business Mailing Address
1402 E VINE STREET 1440 KINGSTON WAY
KISSIMMEE FL 34744 KISSIMMEE FL 347446267
Sulls, Aot ¥, ec. Sule, ADL 7, oo, "% T DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2816377 -
Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desiréd ‘/)N_, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - - Tt e - -
CLAYTOH' DAVE Street Address {P.C. Box Number is Not Acceptable)
1440 KINGSTON WAY
KISSIMMEE FL 34744
City FL Zip Code
8. The above named eptlly submits thi r the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE H //7 ia
name of regist agent and title if apphicable. {NOTE: Registered Agent signature required when rainstaling) f/DATE /
. This corporation is eligible to satisty i Intangibie FILE NOW!!! FEE IS $150.00 . .
? Ta)itsfi(l;in[g;)n;qtflire:nen:g:;nc{!3 ecl)ez?s“{t;oyc:: 52 e After ;—;i‘?l? 2000 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
o ' ’ . Trust Fund Contribution, L1 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TILE [ Change 1 Addition
NAME COMPTON, BARRY NAME
staeet aopress § 1331 WOODCREST BLVD STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL CITY-ST-2IP
TME VP [ Delete TILE [ Change [ Addition
NAME CLAYTOR, DAVID NAME
sTREET ADDRESS | 1440 KINGSTON WAY STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP
TITLE ) O petete TME : [ Change [ Adeftion
NAME - s e e T T T T T T -
STREET ADDRESS STREET ADDRESS
CIty-51-21p CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57- 7P
TINLE [ Detete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE " : ) T Delete TITLE [l Change [ Addition
NAME I» st NAME
P LN
STREET ADDRESS I STREET ADDRESS
omy-St-zP . - CITY-ST-2IP

1341 herebyﬁc:erufy ihat the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Lindicated on-this report"6F supplemental repert 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 corporatian of the receiser or trustes empowered tc execuls this report as required by Chapter 807, Flodida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar an anat ﬁa’ith address. yith all other like empowered.

s

"‘ DL Claylox e o7 In6i ¥

SIGNATURE; 17 /<7
B ¥ T oate fyﬁma hone #

L L

CR2E034 (9/99)



