2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J80500

1. Entity Name

AUTQ.SALON/CAR WASH, INC.

642933

Principal Place of Business Mailing Address

1402 E VINE STREET ~H4G-KINGETON-WAY-~
KISSIMMEE FL 34744 KIGTMMEE-F—34744-
2. Principal Place of Businass 3. Mailing Address

2/50 Fmperer Pr

N

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90090 018 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. L4 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/1SS /rmmee F / 59-2816377 Not Applicable
Zip Country Zip Country o ; $8.75 Additional
e = - _|_5._Cenificate of Status Desired .. [0 ¥¥lS AHE . ~
— e e e - B P =3L/7‘-/~‘/~ “""'0_}’ -CI/II S A SRS EEAE Fée Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLAYTOR. DAVE ClayTok  Pao€
! Street Address (P.Q. Box Number is Not Acceptable} -
H0-KINOSTON WY [ S0 L mperes Dr.
KIGSIMMEE EL-34744
City Zip§od
K15512171CC FL | ™% 7v ¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE
Signalure, typed o printed name of registered agent and (itle if appliceble. {NOTE: Registered Agent signalure required when reinstating) DATE
; ionis aliai isfy i i n

8. This corporation'is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TE [ Change [ Addition
NAME COMPTON, BARRY HAME
sTReeT ADDRESS | 1331 WOODCREST BLVD STREET ADDRESS
CITY-S§T-2p KISSIMMEE FL CITY-ST-2P
TiTLE VP OJ Delete TITLE ﬂ'\Change [ Addtion
NAME CLA DAVID ' NAME —

YTOR, 2 1S5S0 Em F@/‘Of' -

STREET AODRESS | 1440 KINGSTON WAY STREET ADDRESS
Liry-s1-1IP KISSIMMEE FL 34744 CIry-s1-2P A’; sS5immce F/ 3 &7 ‘/‘/

CTITE. - e e - 1 Delete_ dme_ 1 eg;_f_p__g r&c‘ o o [] Crange [Raddition
NAME NAME S hpuater CLCA 7O T i ’
STREET ADDRESS STREET ADDRESS 1333 Smernl br-

CITY-ST-21P CITY-ST-2P Wissinree L FYIYY

THE O Delete TITLE Direcor O] Crange  [Addition
NAME NAME ShAawas CLAY Tof

STREET ADDRESS STREETADORESS | 2, § 75 LFroAc v @ve 2

c-51-2¢ S| pysSinrerce £f FHTLY

TITLE [ pelete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TILE [ Delete TIMLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.67(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

changed, or on an attachment with an address, with all other like empowered.

of the carporation or the recelver or trustee empowered to execute this report as required t;};/ S

SIGNATURE: David L. CLAv7e8 V. A

. and that my name appears in Block 11 or Block 12 if

ple larida
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date

Daytima Phone #

HoT
4////%/ S48




