2002 UNIFORM BUSINESS REPORT (UBR) FILED

QIOSLLN

[ ]
DOCUMENT #  POOO00092797 May 15, 2002 8:00 am
1. Entity Name : ) Secretal y Of State )
<
TROPIC CAR WASH, INC. \ 05-15-2002 90088 048 ***150.00
Principai Place of Business Mailing Address
4275 ALYSSA LANE 4275 ALYSSA LANE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address H"”"‘ m"“”m, "m "m "l“ II“I lml Iul] 'Illl ll“”"llm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ' Applied For
59-368%83 MNot Applicable
Zip Counir Zi Countr iti
4 P Y 5. Ceriificate 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 . _ .. __.-| .
FEmTERLT - T o P — I T %~ i S W= T o= C T Nam = T —r
ZES, G. PHILIP lon;, WMeson®
e Street Addre Q. BomNumber j got ceptgble
15 SILVER PALM AVE. WY ALY TN
MELBOURNE FL 32901
_ MerLdouan iz, FL
‘ FL [55%04
8. The above namei entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ' V\/I M L’\ lk-l - O l
Signature, typed or printed rame of registered agent and T it applhicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 51‘150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁig;";ﬂrf;agf;',?gung e O Edsd[c]!q I‘v;ay e
{See criteria on back) O Make Check Payable to Department of State ' ed loFees
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Celete TITLE Ochange [ Acdition | 5
HAME MASONE, ANTHONY N NAME &
STREET ADDRESS | 4275 ALYSSA LANE STREET ADDRESS §
omv-s-z¢ | WEST MELBOURNE FL 32004 CITY-51-27 i
TITLE D 1 pelete TITLE [Jchange [ Addition 5
NAME MASONE, REAGAN L NAME
STREET ADDRESS | 4275 ALYSSA LANE STREET ADDR3SS T
eiv-sTar L WEST MELBOURNE FL 32904 cirY-§T-2IP ’
e ekt L (3 Shanne___[7] Addition
T NAME® z . NAME ¥ oo e
STREET ADDRESS STREET ADDRZSS .
gny-st-2IP CITY-81-71P . ’
- Addition
TMME . . [ Delete e [ Changs - [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP D —
Addition
TILE O Delete TITLE (3 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-ZIP
ition
p— 7 Delete —_ [ Change [ Additi
NAME NAME
CTREET AODRESS STREET ADDFESS
CITY-8T-2IP CITY-ST-ZIP .
- - " ! ; i i i i tify that the information
3 erdy corly i he ot susalec i i fing doge ol cualy [ e XD S0 20000 okl f e unter ai rat| an an offcer o crecir
indi n ) ; i
Ic?fdtlrsgtgcﬁ;(J)c[;rg;ilgr:%Fr)ct)r?eorre?:%?v%?gﬁrusteepempowered 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 atiachent with gn address, with all other like empowered. Z
- bl
5 o . A0 M,rg"—*' S - 1—‘ L( -0 L L2623 ?Béq
SIGNATURE: S\ f..:.r}aw\,’-.‘ 1l QBRE R OY‘_\-/ﬂ FVEliaso M -
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytrna Phone



W X 7 Oooooe 12
D NORTHCUTT, C. F C.

et BREVARD COUNTY TAX COLLECTOR é@@ ,(/OZ
400 SOUTH STREET, GTH FLOOR

TITUSVILLE, FLORIDA 32780-7698
{407) 264-6910 OR 633-2199 EXT 6910

f 1

Tropic Car Wash Inc Date: May 1, 2002
4275 Alyssa Lane
West Melbourne Fl 32904 Re: UBR Form

“Enclosedis your check # 5147 in the'amount of $ 150.00. This was sent to us in
PRI - 11 o] oo (o TE S malILthls_toqthe_Departme'lt Of-State e e e e e e

However, we do not show a Brevard County Cccupational License on file with us. To
obtain a Brevard County Occupational License please contact one of our offices.

If you should have any questions, please do not hesitate to contact this office at {321)

264-6910.

Sincerely,

Ruth Rowe _
Occupational License Dept. M Y Cogele ANYD \Q\z_pcr T

WPS IMALEy Brck (o ME
T must Beve mai \T

- e - - T Tl%é.---w?cvkg-- 0 FENEE- - -

R‘r\y, W asenE
L2\ Q3-8 67



