FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P01000083454 Secretary of State

1. Entity Name 03-07-2003 90061 035 ***150.00
BALLAST POINT CAR WASH, INC.

Principal Place of Business Mailing Address

4012 SA 8 4012 SAN NIGHOLAS
FL 33629 TAMPA FL 33629

S — T 0 A

2. Principal PIaV\T Business
36106 Baciast Poonr|Be
Suite, Apt. #, elc. Suite, Apt. #, ate. [ CHECK HERE IF MAKING CHANGES
ity.& State . C e . Clty.&State~ - - - . - . ~— - -— | .4 FEl Number - e - Applied For  .}.
Do F (_, 59-3746031 Mot Applicable
[ ; .
3 Zp Qountry ZIp Country 5. Certificate of Status Desired il $8.75 Additional
3 (p [ \ 10{ TRQ&ME( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHT' NEIL 8 Street Address (P.O. Box Number is Not Acceptable)
3426 W. KENNEDY BLVD. -
TAMPA FL 33609
City FL Zip Code

8. The atioveinamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob ngabons of ragistered agent%

SIGNATURE :
“. Signature, typed or printed name of registsred agent and title i applicable. (NOTE: Regislered Agertt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N
Ny Y : 9. Election Campaign Financin .
7 After May 1, 2003 Fee will be $550.00 - . Trust Fund Copl,'\trigbulion. ¢ O fgSSDI\IA:ZZsB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 elete TITLE [JChange  {J Addition
NAME VAN ORDEN, JAME NAME
sTReer aooress | 4012 SAN NICHOLAS STREET ADDRESS
ore-st-ze | TAMPA FL 33629 CITY-ST-2IP
TILE D [ pelete TTLE [ Change [ Addition
NAME VAN ORDEN, EMILY NAME
STREET ADDRESS -1 4012- SAN-NICHOLAS - — - — ——— —  =f STREETADDRESS | o o moe - - e
CITY-ST-21P TAMPA FL 33629 CITY-§T-21P
TITLE [ Gelete TITLE [Jchange  []J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
e [ Detets TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatio suppligl with Wis filing does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. { further certify that the information
indicated on this repogt or supplemiental pfport is tre 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 corporation or receiver orfirustfe empoweled to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atfadymgat with kn address, with §il other like empowerad.

"

= imoran ||

ALd

CR2E034 (10/02)

i

SIGNATURE: _ \STU M UIZRREGURESG uwofuw Pois 3[4lo3  £3-2F1-620k

SPNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




