s -~

FILED

2002 UNIFORRM BUSINESS REPORT (UBRY) Mar 18. 2002 8:00 am
) .

AY  ZLEEESD

DOLUN M88549 Secretary of State
03-18-2002 90189 050 ***150.00
BOULEVARD CAR WASH, INC.
Principal Place of Business Mailing Address
3580 E SILVER SPRINGS BLVD 2315 SE 12TH ST
QCALA FL 34470 OCALA FL 34471
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ¢ City & State 4. FE} Number Applied For
59—29%735 Not Applicable
Zi i .
P Country e 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
. Name
- ——— .:":_'; - < - L T e S P oL Loe Tt T o T e TE L pe—eeDipies s ddee—po - WL R Tar &
COSTA, JOHN R. Sireet Address (P.O. Box Number is Not Acceptable)
2315 S.E. 12TH STREET
OCALA FL 32671
City FL Zip Code
8. The above namg BDITMX stateznt for the purpose of changing its registered office or registered agent, or both, in the State of Flosida.
Signatf,‘ typed or printed narma of registered agent and title if applicable. {NOTE: Registared Agant signatura required whan reinstating) DATE
Niscoriaration s elg sty i | 1 . .
9. T Boration is el|‘g|b1: t? sTtlsfyc;ls Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 2o
.o ”n.g requirement and glects to do so. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
-~ (See criteria on back) O Make Check Payable to Department of State ) . ’
1. 0. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE . O change [ Addition | &
=)
NAME COSTA, JOHN R. HAME E
STREET ADDRESS | 2315 S.E. 12TH ST STREET ADDRESS &
om-s-2P | QCALA FL = OITY-ST-2P u
- oo
TITLE [ Delete TITLE [ Change [ Addition | &
NAME - NAME N
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE ] Detete T [ change [ Agditien-
NAME NAME
- STREETADDRESS-|. o ~~ woreml - mrmme 7 - s a0 e || STREETADORESS. |-~ - _ . L.l . e - e e e
CITY-ST-1IP CITY-ST-2IP
TITLE [ Delete THTLE [Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE {1 Deete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . [ Dlete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
13. | 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 cerlity that the information
indicatéd on 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 or dlrector_
of the Gorporation or the receiver or trustee empoyered jo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment widramud o her like empowered.
. f Q ) ;
SIGNATURE: ,—\ /.~

Daytie Phone #

ﬂﬂ"‘ NE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg’

s ZeT J/%/&?L (359) 772 524



