FILED

5

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 26. 2002 S:00 %
DOCUMENT oty L am g
D PO10000622 Secretary of State  ~

Y- Fe ke o =
INCH X INCH CAR WASH & DETAILING SERVICES, INC. 03-26-2002 90082 049 *#7150.00
Principal Place of Business Mailing Address
r
. = 5 2083 emtemigivd. T T T 3053 LAlA MBUJ.
Seenserm FL_ I TT L shgpssle, FL-
39232 342
2. Principal Place of Business 3. Mailing Address | |||||||| m ml‘ ||I“ Ilm ||||| Il]” “MI |m| lll’l “l” lll” Ill‘ }III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
M" HAIYE L Not Applicable
Zi Coun Zi Countr iti
P Y ® Y 5. Certiicale of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - - - e _Aemm. - o - - Name' o - . . - - - - . - Yo e -

KNEPP_EELEF_“C Street Address {P.O. Box Number is Not Acceptable}

e
2053 By B\Ucl- _ City F| | Zpcoce
| SPebstf L. pu232
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agert and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This PQrporatign is eligible to satisfy its Intangible FILE NOW!!l FEE'IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 st
el Trust Fund Contribution. Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIiECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Pllesined T O Delete THLE [l Change [ Addition | S
NAME Elte Knef Pf%/ 5/ o RAME &
stweer aooness |- 3OS 3, LHLHN/ BV =T STREET ADORESS 3
CITY-ST-7P | SOPASETH Fla3¢232° = CITY-ST- 2P i

‘ —
TME 7 [ Delets TME [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
[ (1T — . . . .o Opewe . TITLE [ Change ] Addition
NAME “NamE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Dalete TIMLE [} Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change {71 Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Detete TE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee ermpowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment w‘th—?n address, with all other jike empowered.

SIGNATURE: ; ) 3 Z/Z 2002_ ile 374’0745
E AND TYPED OR PRINTED NAME OF SfiNNG OFFICER OR DIRECTOR Date Daytima Phone #




