FILED

2003 FOR PROFIT CORPORATION 16. 2003 $:00
UNIFORM BUSINESS REPORT (UBR) Jan 160, VU am
DOCUMENT # M71327 = Secretary of State
1. Entity Name 01-16-2003 90085 033 ***150.00
R & L CAR WASHES, INC.
Principal Place of Business Mailing Address .
1630 NE JENSEN BCH, BLVD. 105 E HIBISCUS BLVD ‘
JENSEN BCH. FL 24957 MELBORNE FL 32501 20010213
) . A A A R
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE fF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
65'0042104 Not Appiicable
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
[ ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— B T v r——— = = " ——r fNa?ne  — P

HALL, RICHARD H.
705 W HIBISCUS BLVD
MELBORNE FL 32901

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of
the cbligations & registered agent.
.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ Signaturs, typed or printed name of registerea agent and title if applicable.

(NOTE: Registared Agent signature required when reinsiating)

DATE

" FILE NOW!!! FEE IS $150.00
"7 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

ool v OFFICERS AND DIRECTORS 11,

ame” T | PD [ Delete e [ thange  (J Addition
'NAME HALL, RICHARD H. NAME

STREET ADDRESS | 705 E. HIBISCUS BLVD STREET ADDRESS

CITY-8T-2IP MELBOURNE FL 32901 CITY-ST-2IP

TIME VST [ Celete TTLE [ change [ Addition
NAME HALL, RICHARD H. NAME x

STREET ADDRESS | 705 E. HIBISCUS BLVD STREET ADORESS

CITY-ST-2IF MELBOURNE FL 32901 CITY-ST-71P

Tme= T - = oo Detgtg < - [ TILES »mr —foo o - 7 =ds - == v - [3 Change - ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TITLE O Delate TITLE [Jchange  [3J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualif
indicated on this report or supplemental report is true
of the corporation or the receiver or trustae empow:
changed, or on an attachment with an_address. §

SIGNATURE:

+ (Y L

and accurate and

oweked.

Ay
fd .I&

y for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the infermation
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

NATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER

onoiRéctoh ¥

report as required y Chapter 607, Fiorida Statutes; and that my narhe appears in Black 10 or Biock 11 if
5} P’ B / | B
/lr///% [ptrs hs 32725907/
/ 7 odd ‘ 7

Daytime Phone #

LLDLGIY

Ny

CR2E034 (10/02)




