fr

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2003 8:00 am

DOCUMENT # M72355

KING QOAK CARWASH/QUICKLUBE, INC.

)

Secretary of State

07-18-2003 90077 004 ***150.00

Principal Place of Business
14027 WOLCOTT DR.

TAMPA FL 33624 TAMPA FL

Mailing Address
14027 WOLGOTT DR,

33624

O G

2. Principal Place of Business 3. Malling Address
50 C7aus blossss  DR| 7750 S AlSSe -

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

Clty & State City & State 4, FE! Number 59-0878203 Applied For
LANYD © EAKES Fl 4D O LAKES FL Not Applicable

?pé{ 4 3 ? Country lely Country 5. Certificate of Status Desired E'_I' $8.75 Additional
DHL2T el FeeReauied
~6~Name and Address of Current Registered-Agent 77 Name and Address of New Registered Agent
Name

PISAPIA, FRED J.
14027 WOLCOTY DR.
TAMPA FL 33624

%reet Address (P.0. Box Number is Not Acceptable)
75 ClAUS Al

DSS0L] DR VE

Lof}ymb O _(AKES

FL

39237

the obligations ofgegistered agent.

SIGNATURE

FAED T Psip i

B. 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. | am familiar with, and accept

2/ b

¢ agent an’d title it applicabile.

(NOTE: Registered Agert dignature requirad

when reinstating)

/ 7 oale

FiLE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FTD 3 gelete TNLE Xf;hange [ Addition

NAME PISAPIA, FRED J. NAME

streeT anpRess | 14027 WOLCOTT DR. sieeranoress (7750 CHIRYS BloSos) DA

omv-st-ze | TAMPA FL o2 o dARES L 34/3F

TE vsD C pekete TILE KChange [} Addition

NAME PISAPIA, CHRISTINE B. NAME )

staeeT A0bress | 14027 WOLCOTT DR. sieeranvess |QY§o  CATRUS blosgm DA

orv-size | TAMPA FL US|\ LAND o LAKES [l 34437
T | i = S et ) pofptg = L 2 [ e T S S SRS S s es [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TIE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-21p

TITLE | O Dpelete TITLE D Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-21P

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2p CITY-ST-21P

changed, or on an attachment with an address, wil all other lik

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplarmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

e empowered.

5§13 S6°¢
EYAA

2l

Joag 7 Dagima Phaone #

AV 981.600

CR2E034 (4/03)
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ENCLOSED & oun  Anwgpl REART Fliwls.  AS Yoy

CRW _SEE _Pupn_ ALDRESS. CHINED . THE  fosMl SEUCE

DD_7 Foluwsnd _Pgst . TRE  CORIORATON Db No7

ECEME___THE _ duFonky  BUSINESS RELHT.

WE AESPE@?‘weL_)/ REQUEST 9% LATE FEE BLE

WaIvED _AS__ OUTLIMED 100 yeep  DSA 'S,

TBARL Yoo R yped Comsipedazon  AS 7 (S

A_CREART  AADSHL

3//0‘(',@!{&(_-‘)/ .

y:

A

AED  Pisap. 4

PeESIDEAT




