T
' ")
DOCUMENT # P00000066130 MSaY 23, 20021. 8:00 am
1 ey Narms ecretary of State
CAR CLEAN PLUS, INC. 05-23-2002 90013 019 ***150.00
Principal Piace ot Business Maiting Address
798 BELTED KINGFISHER ORIVE NORTH 798 BELTED KINGFISHER DRIVE NORTH
PALM HARBOR FL 34683 ) PALM HARBOR FL 34683 _
2. Principal Pigcs of Bus ness 3. Mailing Address “““IIH“ "m ||”| |IH| II‘” Ilm |I||| Iml |"|l "lll I""ll" m[
Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“F .
© City & State o City & Slate 4. FEI Number - Applied For
f e e . ' 59-3662379 Not Applicable
R L P Gountry 5. Certficate of Status Oesied ~ []  S8-79 Additional
DRI : . Fee Required
- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - oo i Ttk T Name - [ - R .
KAT ! § ) Street Address (P.0. Box Number is Not Acceptable)
e ress (P.0. Box i eptal
798 BELTED KINGFISHER DRIVE NORTH . :
PALM HARBOR FL 34683
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.
SIGNATURE
Signature, typed or pinted name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
9. This coraoration is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 Etaction C an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. Trec on Lampaign Financing O $5.00 May Bo
S ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE [Ichange [ Addilion | 5
NAME KATZMAN, STEVE NAME g
streeT anoess | 798 BECTED KINGFISH DR STREET ADDFESS §
crv-st-ze |PALM HARBOR FL 34683 CITY-ST-2P o
- o'
TILE . [ pelete TIMLE [ change [ Addition | &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21P T CITY-51-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME '
.STREET ADDRESS - - R v ~ ~-__ WL STREETADDRESS. |_ . ... . — PR . -
CITY-ST-ZIP CITY-8T-2IP
me O Delete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-21P ’ CITY-ST-Z1P
TITLE 1 pelete TITLE Ol change [ Additicn
NAME Co - ] NAME
STREET ADDRESS v A STREET ADDRESS
CITY-ST-2IF ey ) CITY-5T-2IP
TITLE . o O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-$7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repgeistue 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 receiver or trugteeiafbowerad to 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 attachment with . with all other like empowered. .

SIGNATURE: e, REQUIRED
' LY (N

A-PRINTEEHTAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




