2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

FLORIDA AUTO WASHING INC.

UNIFORM BUSINESS REPORT (UBR)
P01000011898 2

Principal Place of Business
5126 US 93 NORTH
LAKELAND FL 33909

Mailing Address
5126 US 98 NORTH
LAKELAND FL 33809

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. ¥, elc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-07-2003 91024 016 ***150.00

4,

AN

[ CHECK HERE IF MAKING CHANGES

City & Siaten. & - =~ - wm ——|.- Ciy&Stas - - 4. FEl Number AppledFor ] -
; 593696952 Not Agplioabis
Zip Country Zip Country §. Certificate of Status Desired O 58'75 Aaditional
Fee Requlred
i 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. A ) . d!iamejs__ — — - — = e, e | s
STALEY, WILLAM R - Street Address (PO. Box Number is Not Acceptable)
1802 RYAN ROAD
MULBERRY FL 33860
City 2Zip Cede
: LS FL r
8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
s ihe obligaticns of reglstered agent, G
SIGNATURE ( N ot = /. . o3 S 2] 3
T Sionatue, wm?mwdmd_mmw 7 (NOTE: Rogiatrafl Agorn sigrianem ko when runmiusirg) 7 OATE
FI!'E N.-(.)wm FEE IS $150.00 9. Election Carmnpaign Financing $5-00 May Be
. After'May 1,-2003 Feo will be $550.00 Trust Fund Contribution. Addsd to Foos
Make Ghick Payabilé to Florida Department of State
10. ".“'.'5?51-‘“} ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e o tBSD - T O pelete wme Dcrange ] raciion | S
e o STALEY, WILLAM JR pAME 2
sweeT ApiResSi| 5126 US 98 NORTH. - 73 STREET ADORESS . §
omv-s1iz © | LAKELAND FL 33809 £Y-57-ZP b
TIE O pelee TITLE Clchnge [ Addilion g
NAME NAME
STREET ADDRESS | g, T e ™ et =t o oo nees W STREEY AOCRESS -
CNTY-51-2iP CiTY-5T-2P
e [ patete TE [ change 7] Addition
Nawe - s - JERE N :Ni!ME B i e T ] —— e TR S e -
STREET ADDRESS™ T T } STREET ADORESS | ‘ T T
ity . ST-2I9 ’ CITy.§1-21P
e [ Detets e [ Clenge [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-S7-2P
e O pelete TIE DClchange [0 Adaltion
NAME NAME
STREER ADDRESS § streeT apoeess
Cy - S1-2P CITY.S1-2P .
THLE O pelete TIME [ change [0 Adeition
WAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2iP ) CTy-51-2P
12. 1 nereby certjththat}lhe information supplied with this rilirr‘\g oes not qualify for the exemption stated in Section 1 19.07(34AFixida Statutes. | furiher certity that tha information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal offéct as itknade undar oath; that | am an officer or director
of tha corporation or 1he raceliver of trustee empowered to execute this report as regulired by Chaptar 607, Florida Stefutes; arif that my name appéars in Block 10 o Block 11 if
changed, of on an attachment with an address, with all other like empowerad. =) q...- (A 3
RN . . P
SIGNATURE: __ SIGNATURE REQUIREER—"C A=5Y -3 £56-0117
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / i Date Derviime Prong #
/ %



