2002 UNIFORM BUSINESS REPORT (UBR) May Zg I%OE(:)]Z) 8:00 am.

it Secretary of State ,
ok 3 ok
BALLAST POINT CAR WASH, INC. 05-28-2002 91509 023 ***150.00
Principal Place of Business Mailing Address
4012 SAN NICHOLAS 4012 SAN NICHOLAS
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address IIII“III m I|||| I’IVII"I Ilm II“’ II'II II||”"" ml’ I"” |||| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S q "‘3 7 L{- (o 0_3 [ Not Appiicable
i j Count it
Zip Country i auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- & Name and Address of Curreht Registered Agent ~ o e 7. Name and Address of New Reglstered Agent -
Name
SCHECHT, NEL § Street Address (P.O. Box Number is Not Acceptable)
3426 W. KENNEDY BLVD.
TAMPA FL 336809
City FL Zip Code
8. The above narmed 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 nama of registared agent and trtle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
; . . . PR v N . 1 '
9. This corporation is eligible to satisfy its Intangible FILE NOWI1ll FEE IS $1506.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added o Fees
{See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D 7] pelete TILE [JChange [ Addition §_
HAME VAN ORDEN, JAMIE NAME %
THI
STREET ADDRESS | 4012 SAN NICHOLAS STAEET ADDRESS 2
CITe-5T- 2P TAMPA FL 33629 CITY-$1-21P &
TITLE D 1 pelete TITLE [JChange [ Addition | 3
NEME VAN ORDEN, EMILY NAME
STREET ADDRESS 4012 SAN NlCHOLAS STREET ADDRESS
CITY-§1-21P TAMPA FL 33629 CITY-ST-ZP
e - o e B - [ pelete TITLE ~=— [ Change: [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE OJ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP \
\
TITLE [ Delete TITLE [ Change [ Addition |
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
13. | hereby certify that the information supplied with ths filing dos-rotqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this repori or supplemental report is trde and acflrate aNd that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee empowened to gfecute thig eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an address, with Al othdr like empoyered.
. t O
SIGNATURE: - FANDE S e VRN CUse s k2o (e g -20)-6204
SIGN TG DFFICER OR DIRECTOR i
DFFICER Do _ p. o, o oOugmergrer | |
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