_ 2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # POO000085999

1. Entity Name

CYCLES CAR WASH, INC.

FILED

tPrincipal Place of Busing

Mailing Address

118 WEST OR,
ALTAM

REET
PRINGS FL 32714

3. Mailing Address

S G e

N

d

— —V—

Suite, Apt. #, etc.

2_ Principal Place of Bysingss
2055 Halue, #92

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 30050 010 ***150.00

DA WY -

3 (LS.

City & State ! City & State 4. £E|L Number Applicd For
L"U A LT e e . - OQé % Mot Appiicable
Co'dntry Zip Country .

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

I

7,
9. This corporation is eligible to satisfy its Intangible
, Tax filing requirement and elects to do so.
(See criteria on back)

i

(MOTE: Registered Agent sgnature required when reinstating)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $552.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

|1t OFFICERS AND

$500 May Be
Added to Fees

DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE PSD [ Delete ML i (Jchange [ additien | &
| NAME LACEY, KRISTINA NAE _ =

STREET ADORESS 113W sreeTao0eess | L @© (g F’.Q/[ge/g\) AC‘E._- 3

CY-5T-2P | ALTA E SPRINGS FL 32714 Ciry-ST-4ip ¢ ’Lz: - P - g

TIMLE ViD {7 Delete TITLE [ change [ Addition 5

NAME LAGEY, KELLY NARIE

srReeT AooRess | 18 WEST E STREET SIREETACHESS | (DO (g QOE,L‘;Q:,) P(U‘Q,

orv-ST-2P | ALT, TE SPRINGS FL 32714 Cimy-sT-2p | 8] U"pe_&o F\ . =R D:“Z‘(b.

TITLE [ Detete TITLE J [ change [ Addition

MARE NAME

STREET ADDRESS STREET ADBRESS

CITY-S7- 217 CITY-ST-ZiP

THLE [ Delete TITLE [ changs [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-71P CTY-ST-21P

TITLE 1 Detete TITLE [ Change  [_) Additon

NAME MAME

S TREEY ADURESS STREET ADDRESS
_Crv-g7-2p CATY-5T-21P

TITLE [J Delete TILE [JChange [T Adavicn

NAVE WAME

STREET ADDRESS STHEET ADDHESS

CITY-ST-2IF CIy-51-21P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an oifficer or director
of the corporation or the recefver of trustee empowgred o execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 17 if

address, w

changed, or on an attachment wit,

SIGNATURE:

all other ljjg# empowered.

2-27-of

Dae

Daytiris Phone #

Y —




