2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L22645

1. Entity Name

LYLE'S CAR WASH, INC.

Principal Place of Busingss

6729 SR 54
NEW PORT RICHEY FL 34652
Us

Mailing Addross

6723 ST. RD. 54
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Maiiing Address

Suite, Apt, # etc.

Suite. Apt. #, ate.

K

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90263 039 ***158.75

[T TR

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number 59'2978507 Agplicd For
Not Applicable
Zip Countr Zi Countr it
' y P Y . Cerificate of Status Desired QJ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

LYLE, JOSEPH L
6729 ST. RD. 54

NEW PORT RICHEY FL 34852

Streel Address (P.O,

Box Number is Not Acceotabie)

City

Zip Cade

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Forida.

SIGNATURE

Sigature. lyoed o printed narme o registared agen: and ils { apolicanle

(NGTE: Reg siercd Agent signature renuired when re asiz

9. This corporation is eligible to satisty its Intangible FILE NOWHH FEE
Tax filing requirement and elects to do so

(See criteria on back)
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, 2001 Fee wi
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=

=
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10. Election Campaign Financing

$5.00 May Be

I'rust Fund Contribution. Added to Fees

#ake Chack Payanie to Depaitment of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D U Delete TLE O change [ Adeion
NAME LYLE, JOSEPH L WA
sTaceT A00RESS | 6729 ST. RD. 54 STREE” ADDHESS
CITY-ST-ZiP NEW PORT RICHEY FL CITY-5T-21P
TITLE 7 Delete T [] Ghange  [] Addition
HAME NAKE
STREET ADDRESS STREET ADCRESS
GITY-ST-7P CITY-ST-21
iTLE 7 Delete LILE [ Crange [ Acditior
NAME NANE
STREET ADDRESS STREE” ADDRESS
CIY-ST-2p CITY-5T- 27
TITLE ™ Belete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ty -5T-21°
((H13 ] Delete itk [dChange [ Addition
NAME JAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-710
(%3 ] peele 10k [JChasge [ Addition
NAME HAME
SIREET ADDRESS STSEE] ADDRESS
CITY-5T-2P CTY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the cxempiion stated in Section 119.07(3K1), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that rmy signature shall nave the same iogal offect as if made under cathy that | am an offcer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali ather like empowered.

TO&{‘;_ l«hﬁ L. L—L\/LE:

4-{- 0} 7L SH A2 70

WD{T)FEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Do Phone #

[T SN

CR2E034 (10/00)



