2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO1000030624

SEABREEZE CARWASH OF ST. AUGUSTINE, INC.

THE SFom

Principal Place of Business
101 S. PONCE DE LEON BL.
ST AUGUSTINE FL 32084

Majling Address
3861 PALM STREET
ST AUGLISTINE FL 32084

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90399 003 ***150.00

WA S GO

[] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Number Applied For
59—3710361 Not Applicable
Zi i Countr iti
P Country Zip ountry 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ .- o e uie.. .. T. Name and Address of New Registered Ageant.
Narne

GAROFALO, JOHN P
3861 PALM STREET
ST AUGUSTINE FL 32084

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

he purpose of’changing its regisjered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

AN

Fjo-07

SIGNATURE .

{NOTE: Registered Agent signature required when reinstating)

DATE

S;igﬁalure)u@d ?Fpnnted/éﬁ,e of registered agent and title if applicable.

FiLEow ' -FEE 1S $150.00
AftérAllay 1, 2003 Fee will be $550.00
Make Check Payable to FI_oridayDepartment of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e TUANAS

v

CR2E034 (10/02)

10. "OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

TITLE PD - - O pelete TILE [J Change [ Addition
NAME - GAROFALO, JOHN P NAME

STREET AUDRESS | 3861 PALM STREET STREET ADDRESS

orv-si-2 | ST AUGUSTINE FL'32084 aiv-S1-2°

TILE 1 pelete TITLE [JChange [ Addition
NAME . - [ NAME

STREET ADDRESS RCTRA STREET ADDRESS

omy-st-ae . L o CITY-ST-ZiP o ]

TIMLE 1 Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIY-ST-2IP

TITLE [ Desgte TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-S7-2IP

TITLE [ petete TITLE [ Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing d

is frue an
ycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it

indicated on this report or supplemental report
of the corperation or the receiver or trustee
changed, or on an attachment with an ad

not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
Eurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or like empowered.

SIGNATURE:

ZRE REM@)@%/EA

Ap-ad

fa/‘fZ/;f/7?

/ SIGNATWAE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




