2003 FOR PROFI'I.' CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :

DOCUMENT # P01000023626 ecretary of State
<
1. Entity Name 04-07-2003 90984 013 ***150.00
CONGRESS CARWASH, INC.
Pringipal Place of Business Mailing Address
1401 HUFFMAN RQAD 1401 HUFFMAN ROAD ! )
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34383 )
2. Principal Flace of Bus ress 3. Maling Address H"““} m 'Im ”I""“l "m "m ""I”"l I"II Il“l lml Im m|
J033 ConGupess A ’
. - i
Suite, Apt. #, etc. Suite, Apt. #, etc. EﬁiCK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number - ' Applied For
71‘;?/», SPARuCL A LS~ /0 -2 02N . Not Applicable
Zi 1 zi t Y : i
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
3& L/ L/ 0854 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T = S e —— e ——
|
FARRELL, RICKEY L Street Address {F.0. Box Number is Not Acceptable) |
ree ress (P.O. Box Number is Not Acceptable) !
1595 SE PORT ST LUCIE BLVD |
PORT ST LUCIE FL 34952 ;
|
City : FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - :
SISNATURE ‘
b Signature, typed or printed name of registared agent and titte if applicable (NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW!!! FEE IS $150.00 ! B
Ater ey 1.2003 Fao willbo 55000 . Ol e 0 1y $5,00 ey e
Make Check Payable to Florida Department of State C ) .
10. OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE b O Delete TITLE ! [ Change [ Addition S_
e SEGEDIN, GREGG - e ! =
staeer aporess | 1401 HUFFMAN ROAD - STREET ADORESS o 3
CITY-ST-2IP PORT ST LUCIE FL 34983 CITY-ST-ZP ! 2
- o
TITLE D ﬁ Delete TIMLE ! [ Change [ Addition %
NAME COLEMAN, CHRISTOPHER - NAME :
streer aoness | 1401 HUFFMAN ROAD . STREET ADDRESS !
are-sr-ze | PORT ST LUCIE FL 34983 Cy-sT-20 |
—TIME o SEEE [-Betete ~THLE — : s pe=ar—=[nange-— - addition <
NAME NAME ]
STREET ADDRESS STREET ADDRESS i .
CITY-ST-21P ' CITY-ST-2IP H ———
e 3 elete TIMLE : [ change [ Addition |
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP.;, ) CITY-ST-21P a
TIME : [T Datete TITLE : [ Change [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i B
CITY-ST-2IP CITY-5T-2iP |
TITLE [ Delete TITLE \ 3 Change [ Addition
NAME NAME )
STREET ADDRESS » STREET ADDRESS 1 R
CITY-ST-ZI® f CITY-S7-2IF {
12. | hereby cerlify‘thdﬁhe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th‘\s report or suppkemental report is true and accurate a_nd 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 {rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. .
. 1
=y Ld Loyl H ' -
siGNATURE: _ASIMBTURE REQUIRED 4.3 03
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date i Daytime Phone #
- i




