= FILED =
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

DOCUMENT # P01000076896 Secretary of State .
1. Entity Name 01-15-2003 90203 002 ***150.00
EAST UNIVERSITY CAR WASH INC.

Principal Place of Businegss © Majling Address

252 CUE LAKE DR 252 CUE LAKE DR 1 U(ms?ss\

ot 1 e OO EAR AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . Cily & Slate 4. FEI Number 133 Applied For
59—37 91 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
' ' Narme
HAYNES, D A Street Address (P.O. Box Number is Nat Acceptable)
252 CUE LAKE DR
HAWTHORNE FL 32640
City FL Zip Code

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

.

SIGNATURE

Signature, lyped or printed nama of registered agent and title if applicable. (MOTE: Registerad Agent signatura reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00 T _ o

After May 1, 2003 Fee will be $550.00 | ph sl B s it
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE DCP i ' O Dalete TILE ' O cChange [ Addition | &
NAME HAYNES, DEAN A NAME =)
streeT anoress | 252 CUE LAKE DR o STREET ADDRESS g
crv-st-zr - |HAWTHORNE FL 32640 o CITY-57-2P 8
TALE DVST - O pelete TILE [JChange [ Addition %
NAME HAYNES, GAlL B o NAME
sTReeT Aporess | 252 CUE LAKE DR : STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 S CITY-ST-2IP )
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY- 5T-2P
TILE [ Getste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : ' CITY-5T-21P
TILE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iYL ST P - - BOTY-SLZP s e — e L o ] e
TMLE TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p _ r\ A CiTY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | fusther certify that the information
rt'i# true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwered to execuye this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11.if

VL NI e DEmm e MAIVES ()02 (152)475-506¢

Date Daytime Phone #




