FILED

R
PrincipalBlace of Businesg- - o= . _Mailing Address —— )

SN S
757 PRESERVE TERRALE 755~PRESPRVIFTERFACE ;
HERTHRROW TL 322745 HEATHROW-Fi-81748

| ol

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  PD1000048869 ecretary of State

- Entity Name - 02-20-2002 90077 041 ***150.00
DONTON CAR WASH SYSTEMS, INC.

R RE N

Daytime Phons #

2. Principal Placg of Business 1 3. Mailing @dress -
445 %. W\\'\'C\(\ﬂ"\"rmm& P.a. bey dzllqu) .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City &'State City & Stat - F 4. FEI Number Applied For
Owedo FL Ovie Al L 59- 312418 Na{ Applicable
Zi Country Zip Country . . $8.75 Additional
Our ; ) - - §. Centificate of Status Desired O - !
3272 |Sém nole | 327¢2-2195 Seminole Foa Required
5. Name and Address of Current Reglsterod Agent N 7. Nameo and Address of New Reglatered Agent
Name
~MUNNS, RULON- - —— s s e e e {P.O. Box Numier is Not Acceptable)
250 N. ORANGE AVE., STE. 1100
ORLANDO FL 32802
City FL l Zip Code
B. The above namad enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
iGNATURE
Signatra, Typed of printed name of registerad agent and tte i epplicable. (MNOTE: Regi: Agonl Figy Tagquired when ! CATE
LA
8.~ This corporation 15 sligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 1 . Financi
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 o .le.:,zz:'g"m:;ag::;?g uﬁ‘;\nancmg fd%e(:eo'g;:a
{See criteria on back) ] Make Check Payable to Department of State :
1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presdent —  pewe me DClchage [ Addition
e fnthony Fontanaiza N, MaNE
PRERRESS | P, (3, Box (22198 STREET ADDRESS
{TT® | Owedo FL 32762-2195 ciTy-s1-2#
e O oslets e OCrane 7 Adaiton
[ L NAME
iTREET!-DDH!SS STREET ADORESS
;ITY-S\’-ZIF cm-m- ar
ne J Delete me O change [ Addition
!AME NAME
__ETREHAB[}I}ESS,____ e — e s o i« STREET ADDRESS | B — e
JTY-ST-2P iy -S1-7P
L
ius O detete LT Clctange (3 Additfon
I.o\ME NAME
EET ADDRESS STREET ADDRESS
yY-ST- 7P Y- ST-2IP
ime O Detete Tine Olchange [ Acdition
NaME
EET ADORESS STREET ADDRESS
_ITY-SI-ZII’ CITY-S5T- 2P
me - [ Deleta T Clomnge [ Addiion
E\ME NAME
{TREET ADDRESS STREET ADDHESS
lIY- ST-219 CAIY-S§-2iP
3. | heraby <:ar1ir?!I that Ihe information supplied with this filing doas not quallfy for the exernplion stated in Section 1 19.07513)0). Florida Statutes. | further certify that the information
indicated on Ihis report or supplementel report is true and accurate and tha rry sighature shall have the sema legal eflact as if made undar aath; that | am an officer or director
of the corporation Cr the receiver or irustea empowared to executs this report as required by Chagter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12l
changed, of on an attachment with an address, with all othexlike empowared.
Lfor (yo) -1 |
Fue] ~

[SiGNATURE:

E

CR2E034 (9/01)



