FILED !
2003 FOR PROFIT CORPORATIO .
UNIFORM BUSINESS REPORT (uahlla) Mar 31, 2003 8:00 am

DOCUMENT #  L46107 Secretary of State
1. Entity Name 03-31-2003 90212 032 ***150.00
ALL FLORIDA CAR WASH, INC.
Principal Place of Business Mailing Address
% DOUGLAS J. MULLEN % DOUGLAS J. MULLEN
2453 E ROAD 2453 E ROAD
B o H"l‘l“ m mll ml' ‘ll” ||“| |||| HIH |’|“ |’|“ m“m“ m" 'II’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

) | 65-0178148 Not Applicable
Zip Country Zip Country 5. Cerlfcale of Status Desired  [] lﬁg Zesq Addtion!
6. Name and Address of Current Registered Age;nt_ 7. Name and Address of New Heglstered Agent

Name

+

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

MULLEN, DOUGLAS J.
2453 E ROAD
LOXAHATCHEE GROVE FL 33470

City FL Zip Code

-.8. The above named entity submlts this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obhgat ons of registered agent.

;\-:

£ SIGNATURE :
Swgnalura typed or printed name of ragistered agent and litle if applicable (NOTE: Registered Agent signaturg required when rainstating) DATE
"
Aﬂnl;: N?\:oo!s l;EE |S||$b1535052 o 9. Election Campaign Financing $5.00 May Be
er may e¢ will be Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L DPST [ Delete TITLE O change (] Addition | &

NAME MULLEN, DOUGLAS J. NAME =

sTReeT ADDRESS | 2453 E ROAD STREET ADDRESS 3

om-st-zp | LOXAHATCHEE GROVE FL CITY-ST-71P &
L]

TILE Vv O Delate TITLE () Change [ Addition g

NAME MULLEN, ALICIA NAME

STREET ADDRESS | 2453 E RD STREET ADDRESS

orv-sr-ze | LOXAHATCHEE FL 33470 oY-ST-7P

TIMLE S — R i) Deletgerm - JAITLE e— f e - m e ST L . [Q) Change [ Addition | -

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP : . CITY-ST-2IP

e [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ™ Delete TITLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-7IP CITY-ST-71P

TILE O pelete TITLE [[] Change  [] Addition

NAME . NAME

STREET ADDRESS _ STREET ADORESS ,

CITY-ST-2IP ’ CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated an 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 ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: QUG NS ELEDUIRAN 1A MvEN _ 3-32-03 Lo 635 1030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dak'me Phona #




