FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ
DOCUMENT # _ PO1000069551 Secretary of State

1. Entity Name

H20 CARWASH, INCORPORATED /
Pringipal Place of Business Mailing Address

9518 EMERALD LINKS DRIVE 9818 EMERALD LINKS DRIVE
TAMPA FL 33626 TAMPA FL 33626

S S R R ARU R RV
(UL Gonn va [ 1623 Guan ngj['fﬁ

S”“e‘ At #, ete. Sulte, Apt. # efc. lzémcx HERE IF MAKING_CHANGES

City & State City & State — 4. FEI Number Applied For
@y(iQSSa IjL— OAESSQ }E[ i 59-3?41667 Not Applicable

$8.75 Additional

Zi Count Zj C " .
Blpg S 5‘ @ ﬁné A_ §-% 5 5 é OU[% A 5. Certificate of Status Desired [} Fee Required

-*—6.:Name and Address of Current Registered Agent:—— - - woro |-t ascremaz —~~_ 7..Name-and Address of-New Registered Agent. -~- - -
Name
COLANGELO, KAY
Street Address (P.O. Box Number is Not Acceptable)
9818 EMERALD LINKS DRIVE -

- - - - — ————— —_—
- - . D e —

TAMPA FL 33628 __
o City FL Zip Eode

' . 8. The agbove named. entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e .,

" SIGNATURE

. Signature, l;/'Ded &_pr\mSU name of ragistersd agent and title if applicable (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $550.00 . R
9. Election Campaign Financin
Aﬂer September 10, 2003 Fee will be $5750.00 Trust Fund Copntlr?but‘\on. ° O fci!é%%%?ésa ©
Make Check Payable to Florida Department of State
14 10,2 . . . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: TILE P O pelata TITLE M change [ Addition
NAME COLANGELO; KAY NAME .
sTreer aonress | 9818 EMERALD LINKS DRIVE ‘ STREET ADDRESS
CITY-§T-2IP TAMPA FL 33626 CITY-ST-7IP
e [ petete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
I T e O DéTé‘ta-: R T T vi:—:] Cﬁange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TILE 7 [ change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
GiTY-sT-2P CITY-5T-2IP
itE ) O velete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 palets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. | hereby certify that the informalion supplied with this f\llng 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 supplemental repa accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiered to execute this report as requ;red by Chapter 807, Florlda Stalutes; and that my name appears in B!ock 100r Biock 11if

i
e s

—~—-Changed, or.on an atlachmen't with an.agfiregsy % th all_other like empowered... -

ENE RE@HW‘?&A@PIA ulq23/03 3/9 ?257

PRAXDYOR PRINTED NAME OF SIGNING WBFICER OR DIRECTOR | ata Daytirme Phone 4

SIGNATURE:

A 3191500‘

.. CR2E034 (4/03)



