2001 UNIFORM BUSINESS REPORT (UBR) Jul 19 Fél(}é]%%.oo am

DOCUMENT #  PO0000061543 Secretary of State

1. Entity Name

CHI-TOWN CAR WASH, INC. / 07-19-2001 90232 004 ***550.00

Principal Place of Business Mailing Addregs
6320 YELLOWSTONE LANE 6820 YELLOWSTONE LANE
PARKLAND FL 33067 PARKLAND FL 33067

s T — R

AV £250800

2320 Yest Botoacals of |

Fuite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/Cﬂ/ & State City & State 4. FE! Nurmber Applied For
! Q l é 4 hﬁs S EL FL. |- ) - - . v Not Applicable -
3 2- 3 Counlry Zip Country 5. Certificate of Status Desired O $8 75 Aaditional

0 ‘Z [ SA’ E e . | Fee Required
. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
Name

BAU'AHD' WILLIAM R Street Address (P.O. Bax Number is Not Acceptable)

6820 YELLOWSTONE LANE

PARKLAND FL 33067

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.

CR2E034 (5/01)

4

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable (NOTE: Ragisiered Agent signature required when reinstating) DATE \
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Finangin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - Tecion paign Francing O $5.00 way Be
o Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PTD O Delete TITLE [ change [ Addition
NAME OTOLIN, JAMES L NAME
STREET ABDRESS | 2700 NE EXPRESSWAY, BUILDING A700 STREET ADDRESS
CITY-ST-7IP ATLANTA GA 30345 CITY-ST-2IP
TITLE VD O oetete TITLE [J Change [ Addition
e BALLARD, WILLIAM R NAME
STREET ADDRESS | 6820 YELLOWSTONE LANE STREET ADDRESS
env-st-2p | PARKLAND FL 33057 CITY-S1- 0P
wiEe fgpTTTTTTTICTTOT T N ek e U R T EST e AT~ M Change [ Addition
NAME SCHILLERSTROM, JOHN C NAME
STREET ADDRESS P 0 BOX 303 STREET ADDRESS
CITY-ST-21P NAPERVILLE ||_ 60566 CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP olty-51-2P
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my. s aghail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g& requued by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrrzntjh an address, with all of] like gmpowered.
(] ,g 'uﬂ'ﬁr’i}f‘% =Y
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OE SIGNING OFFICER OR DIRE(TTEH* . Date Daytime Phene #




