P o T S ep——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M72355 Jan 25, 2000 8:00 am
- Sty ame Secretary of State

KING OAK CARWASH/QUICKLUBE, INC. N A
Principal Place of Business Mailing Address
14027 WOLCOTT DR, 14027 WOLCOTY DR.
TAMPA FL 33624 TAMPA FL 336242552 LUULIULYY
Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pq Applied For
g | moer 50-0678203 I sl
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent L " 7. Name and Address of New Registered Agent
. _ Name _ R T S S e
PISAPIA, FRED J. Street Address (P.O, Box Number is Not A-c:ceplable)
14027 WOLCOTT DR. ‘
TAMPA FL 33624
City B FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ¢r printed nama of registered agsnt and titte If appkcable (NOTE: Registered Agent signaturs required when restating) DATE
B ™™ | partian 9000 reg i pagegoo0 | 10 EocionCampa Fruncig - $5.00 iy oo
7 ! { ! Y Trust Fund Contribution. O Added to Fees
(See criteria on back) , ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete LE Clchange [ Addition
NAME PISAPIA, FRED J. NAME
STREET ADDRESS | 14027 WOLCOTT DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TIME vsD O Datete TMLE [ Change [ Addition
NAME PiSAPIA, CHRISTINE B. NAME
STREET ADDRESS | 14027 WOLCOTT DR. STREET ADDAESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE [ celete TTLE [Jchange [ Addttion
NAME MAME i e —— T
STREET ADDRESS STREET ARDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P ' CRY-S1-21P
TITLE [ pelate TITLE [ Change [ Addition
HAME ] NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-ZIP
TITLE O petete TLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 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 on this repert 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 regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachggent with an address, wih all other iikke empowered.

Sy RPN LT A , y &113 8
AAEN Gy i b L L1111/ TEod ?é O } 1L
“SIGNATURE AND TYPEGJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [} 4 Date Daytme Phone #

SIGNATURE:




