2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

EAST UNIVERSITY CAR WASH INC.

P01000076896

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90044 022 ***150.00

Principal Place of Business

408 W. UNIVERSITY AVE.. SUITE 406
GAINESVILLE FL 32601

Mailing Address

408 W. UNIVERSITY AVE.. SUITE 406
GAINESVILLE FL 32601

2. Principal PE of Business 3. Mailing Address
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$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

fire—
7. Name and Address of New Registered Agent

HOPE, A. BICE
408 W. UNIVERSITY AVE., SUITE 406
GAINESVILLE FL 32601
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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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOWU! FEE IS $150.00 .| .0 goction Campaign Financing $5.00 May Be
Tax fling requirement and elects 1o do so. After May 1 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ’ ADDITIONS/CHANGES TO OFFICHERSAND DIHECIDRS IN 11
me . |D eleta e TeaN A, H—ﬂ\( N'CS i) hange [ Adaition
wue . {HOPE, A. BICE hve GAIL B P/s
streer aooress (408 W. UNIVERSITY AVE., SUITE 406 SRETOIESS | 2 &> CueE }n: D,
o520 | GANESVILLE FL 52601 awaw | A2 S ONE, Fle 226 40
TITLE * 0O beletz TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S$T-71P CITY-ST-2IP
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TITLE [ Dalete TMLE [J change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSt T o T e T _ - - CITY-ST-2IP . -,
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the i
indicated on this report c}
of the cerporation or the i
changed, or on an attachrijent wit allfothed like empowered.

SIGNATURE:

[yt Jb;

i\this fikng Qoes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
EYrue ahd afcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

CEDEAN A HayNeS 2o G2 )2e-SYI7

SIGNATURB-AND TYPED OR PRINTED NAME OF SIGNITG OFFICER OR DIRECTOR bme Daylime Phone #

CR2E034 (9/01)



