FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P0O1000050431 ecretary of State
1. Entity Name 04-23-2003 920295 013 ***150.00
ISLAND PARK WASH & LUBE, INC.
Principal Piace of Business Mailing Address
15909 SHADOW RUN COURT 15909 SHADOW RUN COURT
FT MYERS FL 33912 FT MYERS FL 33812

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For

65-1 103693 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?eae'gesqﬁgti‘“onal
— -~ 67 Name and Address of Current Reglstered Agent - - . - - v - —7..Name and Address of New Registered Agent

Name

SUROSKI, A. JAMES
15909 SHADOW RUN COURT

Street Address {P.O. Box Number is Not Acceptable)

FT MYERS FL 33912

City ’ - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE : .
Signature, typed or primed name of regisiered agent and lille it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 ‘ Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Dekete TITLE Cchange [ Addition
NaME SURQSKI, A. JAMES NAME
streeT ADDRESs | 15909 SHADOW RUN COURT STREET ADDRESS
oITY-81- 2P FT MYERS FL 33912 CITY-ST-21P ]
TITLE D [ Delete TIMLE : [ change [ Addition
NAME SUROSKI, BARBARA A NAME
STREET ADDAESS | 15909 SHADOW RUN COURT STREET ADDRESS
CITY-ST-2P FT MYERS FL 33912 CITY-§T-71P
me T ol Opeete =~ f mme B - e s T T 77 Othange [ Additian
NAME ) NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST- 2P . CITY-S7-2IP
TIME i [ Delete TILE O ckange [ Addition
NAME ] NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-2P CITY-§T1-2iP
ME : 1 Delete TILE ) change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-37-2IP
TMLE N [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP

12. | hereby cert|fy that the information supplied W|th this filing does not qualify for the exemption stated in Section 118,07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporjds true and accurajgeand that my signature shall have the same legal effect as if made-under cath; that | am an officer or director
of the corporation or the receiver or trustee gfipowered to exe j ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willyan adgf€ss, with all othe,

ared.
_ ; 237 -5&635
SIGNATURE: g...oj“’f’; Lo D AN Y4767 zaey
E ANDTYPED QR P €D NANE OF SIGNING OFFICER QR DIRE R Dm87 aytime Phona #

=l

A ORi6150

CR2E034 (10/02) .

[N



