2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001195
1. Entity Name &
SPARKLE CAR WASHES, LLC J——
FILED
. 56
Principal Place of Business Matling Address 00 TEB -2 P 2 E
220 34TH STREET NORTH 220 34TH STREET NORTH o ot 0D r i‘E
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-8555 35 ut\t‘l : '~_‘;- ,’ I ; vi' '31'1 2
I N TR Il!IIHIIIIIIIIIHII! T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
36& 05.3 8’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?5.00 Additional
- A e Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
ANDEHSON' STEPHENSON Street Address (P.O. Box Number is Not Acceplable)
220 34TH STREET NORTH
ST. PETERSBURG FL 33713
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 Florida.
SIGNA:FURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Asgistered Agent sigrature required when reinstating) DATE
' FILE NOW!!! FEE IS $50,00
Make Check Payable to Qapaﬂment of State
9. MANAGING MEMBERSJMEMwBERS 10. ' ADDITIONS / CHANGES
o MGRM £] betete T gy - SR, [ Adgiton
e ANDERSON, STEPHENSON - SO ] 285 ——i
streer anoress | §64 3RD AVENUE SOUTH STREET ADORESS —D . 3 M." AR ill_ii_l-}——g]_ 7
ar-stze | TIERRA VERDE FL 33715 CITY-3T-2IP :'H*H-'# OO0 skt 00D
LUt MGRM [ petore TITLE [ change [ Adiittan
NAME ANDERSON, JOHN E JR. NAME
smaeer avoeess | 202 PASS-A GRILLE WAY SOUTH STREET ADOREES |
erv-sr-ar | ST, PETERSBURG BEACH FL 33607 CITY-3T-TIP W p tz l 2 ! fa])
me ‘MGRM O etete TmE - C'thangs [ Adeiaton
NAME DEAN, DAVID M NAME
awneer anoness | 7211 FIRSCO LANE STREET ADDRESS
CITY- ST-7IP SARASOTA FL 34241 CITY-37- TP
ATLE MGRM [ petata TIME [ change [ Adeiten
NAME FOX, JAMES M JR. NANE
sreey snprest | 4600 HAMLETS GROVE DRIVE SYBEET ADURESE
CITY- 81-21p SARASOTA FL 34235 CITY-3T-7IP
TITLE MGRM ' ’ ] petety e [ change [ Adston
NAME GAINES, MARY ANN HAME
sreev aookess | 8453 CYPRESS LAKE CIRCLE STREET ADDRESS
ore-st-zr | SARASOTA FL 34243 CITY- 21- TP
TImE MGRM . {1 pewte T [Jcnanga [ adtition
1 NAME SOUZA, MARK A NAME
Rweer annsess | 6844 SUPERIOR STREET CIRCLE $TREEY ADORESS
Uiy | SARASOTA FL 34243 CITY-37-71F
TH hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or jhe receiver or trustgé empawered to execute this report as required by Chapter 608, Florida Statutes.
727 -
- —E o -
SIGNATURE: = ] -13-22Q  327-/900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

CR2E083 (9/99



