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2001 UNIFORM BUSINESS REPORT ’D'BR)

DOCUMENT #

4. Entity Name

LO0000008072

BUNCOAST CAR WASH LLC

~ FILED
. 01 HAY -7 PM 312
SECRETARY OF STATE

Mailing Address
5601 B0TH AVE N.

Principal Place of Busingss

5601 80TH AVE N.
PINELLAS PARK FL 33781

PINELLAS PARK FL 33781

TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

sdso 5o Ave /)

AU i

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
ﬁ anért Cery G-26S445Y Not Applicabla
‘ 3 3 78 Copqiry Zip . Country 5. Certificate of $tatus Desirad O ?5 go Additional

{ nELCAS . oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWN, JOSEPH E
5601 80TH AVE N.
PINELLAS PARK FL 33781

V)

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

Zip Code

G FL

8. The above named priity submiits

stafernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Sostph £,

/ﬂnﬂé@&%ﬂw ///

SIGNATUR /
Signature, }q Med mﬁ{inted nama of registered agen and tida if applicabls. (NOTE: Registered Agent signature required when reinstating) -
/ ﬁ
I‘ FILE NOW!if FEE 1S $50.00 .
S - - 2 . |-<Make Check Payabie.to.Department.of State..| __ e _
H .
i
0. . ] MANAGING MEMBERS/MEMBERS, J 10 ADDITIONS/CHANGES
TmE V4 & B [JDelete . me [Jchange 7 Addition
NAME s &P /4 [,, 6@_01—»\ NANE :
STREET ADDRESS | 4% il /} . STREET ADDRESS
CHTY-ST-2IP ‘in R«a«.- A ; oy ﬂ 33D CHTY-ST-2IP
1MLE [ elete TME . [ Change [ Addition
NAME : NAME — 4 - e
o TEO LI —— ¢
STREET ADDRESS STREET ADDRESS Q0 :l'ITR {.-5‘; 701 --01096--014
bTy-ST-2P I o S S D - daEak T O - ekl D
TITLE [ oelets TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE [2 Delete TILE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
GTY-57-2IP CITY-ST-2IP
TITLE . [ Detste TILE : ’ I change  [) Addition
NAME . : NAME
STREET 4DORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L
TE ¢ C] Dekte me (T change [ Addition
NAME T NAME
STREETADDAESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplig
indicated on this report is true and accusy
timited hability compaky or the rece

SIGNATURE: _ N\ o AL S =555 ]

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
btee empowered te execule this repor as required by Chapter 608, Florida Statutes.

2 A3
2203

TR

EDHE “’@A«»A_/ﬁfaﬂmxf /Z’/Méf‘/L év//

SIGNATURE Ab#?vpanjbn mm{ NAME OF SIGNING mmna MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #



