| |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

5N

[ DOCUMENT # PO0C00066130

1. Entify Nama

CAR CLEAN PLUS, INC.

Secretary of State

05-10-2001 30156 026 ***150.00

Principat Place of Business Maiiing Address

798 BELTED KINGFISHER DRIVE NORTH
PALM HARBOR FL 34683

798 BELTED KINGRSHER DRIVE NOATH
PALM HARBCR FL! 34683

)

T

|

I

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, alc. Suite, Apt. #, e1c. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
f ?" 3 é 6023 72 Not Applicabie
Zip Counlry Zip Country - . $8.75 aaditional
5. Certificale of Status Desired 0 Fee Roquired
6. Name and Address of Cuiment Roglstered Ageni - .. ___T..Namo and Address of New Registered Agent. .
’ N o ) Name — _- . - -
KATZMAN, STEVE
Strest Address (P.O. Box Number is Not Acceplable)
798 BELTED KINGFISHER DRIVE NORTH
PALM HARBOR FL 34683

City

FL l Zip Code

8. The above namad entity submits this statement for tha purpose of changing its re Jistered ctfice or regisiered agent, or both, in the ‘Slrate of Floriga,

SIGNATURE
Signature, typad or printed nara of negister &<t agent and L d applicabis,

{NOTE: F vistored Apard SiQnatLng requinac] whan rainatating)

DATE

9. This corporation is eligible 10 satsty its Intangible
Tax filing requirement and elects 10 do so.
(Sae criteria on back)

FILEjNOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fea will bo $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fess

1. OFFICERS AND DIRECTORS | 12. ADDITIONS /{CHANGES YO OFFICERS AND DIRECTORS IN 11
e O oekl T SPENE KRTZmAN  Psper [ o L) Addrion
KAME NAME ﬁ (12D [
STAEET ADCRESS Jn——74 KunifEpc VY
CITY-57-2% Cny-S1-2p f&py ,6{%'&' ;//3%8 TN
e O Deiete mE ) Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TRES e [~ i+ ety = — « [1.Delete -TAE .o . [ Change -] Acdition
MAME NAME
- STREET ADDRESS |- . - - - STREETADDRESS | —— - ———
Ciry-sT-7IP CITY-S1-2P
TMme 3 Detete TME O Change T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-2p CIy-ST-ZIP
WLE {7 Detete IME [ Change [ Aadition
NAME RAME
STREET ADDRESS . STAEET ADDRESS
aITy-51-2p | CITY-ST-2P
TILE [ pelets TLE . [ Change [ Addilion
TMAME . NAME
STREET ADDAESS STREET ADURES3
CryY-ST.2P ] ory-51-7P
13. | hereby cerify that the infarmation suppliad with this filing does net qualify for (e exemption stated in Section 119.033)(0. Florida Stanutes. | turlher certify that the Information
indicated on this raport or supplemental report is true and accurate and that mv signalure shall have the same legal effact as if made undar oath; that | am an officer or director
of the corparation ar the recaiver or trystes empowered ta exocuta this report a s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
chenged, er on an attachmen - 2, with &l other like empowered. /
# 2@4/
id [

SIGNATURE:
L

ER OH DIRECTOR

e

Jun 05, 2001 8:00 am

CR2ED34 [10/00)



