' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # 22645 Secretary of State
1. Entity Name 02-27-2003 90131 008 ***150.00
LYLE'S CAR WASH, INC.
Principal Place of Business Mailing Address
6729 SR 54 6729 ST. RD. 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
- KT AR
2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59‘29?860? Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C e R, e e e —— B R —_— = -Name T i e e P L ———— - - S —
LYLE, JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
6729 ST. RD. 54 :
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printad nama oi @gistered agent and litle if applicasle. ({NCTE: Registered Agent signature required when reinstating) DATE
} e
£ ewoun ez o | o som oy 5500wy
ey ’ Eh) . ) Trust Fund Contribution. O Added to Fees
% Make Check Payable to Florldé'*q_gpartment of State
10, L OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T 1 Delete TITLE () (K Change (1 Addiion
NAME LYLE, JOSEPHL . HAME LLE . Sos&Ebr. L. -
streeT aooress | 6729 ST. RD. 54 SRETADDRESS |y (3 SR .S q #1635
orv-st-ze | NEW PORT RICHEY FL oy sT-2IP New Porl Ricdkeg L
TMLE Y [ Detete TITLE \ [J.Change 7 Addftion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-51-21P B T ,',”j{ CITY-ST-2P
e o N C Oloeke  Jme o . [change  [J Addition
NAME . ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O Delete TITLE [ Change [ Addition
NAME ] NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trugtee empawered to execute 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atiachmentyyithyan B¥ldress, with all other like empowered.

SIGNATURE: VALMIRE BEQUIRED

TYFED Q PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong ¥

e 2= s ||

AV

CR2E034 (10/02)



