51 FILED

N

j sl
"2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000095938

1. Entity Name

WAYNE'S CAR CARE, INC.

/

Mailing Address

4400 CHARLOTTE ST
LAKE WORTH FL 33461

Principal Place of Business

4800 CHARLOTTE ST
LAKE WORTH FL 33461

37633

2. Principal Place ol Busingss 3. Mailing Address

Snite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Jul 04, 2002 8:00 am
Secretary of State

05-21-2002 91117 037 ***150.00

MM R

- Cily.8 Stale e e = Gty A StAR e mreeT {=4=FEENy S T et N Lot aliice i S
DL [Notropicavie |
Zp Country Zp Country 5. rtiéa a'ot Stalds Bes! rg 0O E&gfq‘ﬁ?:diﬁonsl
6. Name and Addresa of Current Ragistered Agent — 7. Name and Address of New Registered Agant
) Narme - - - -
- -CLARK, WAYNE Street Address (P.0. Box Number is Not Acceplable)
. 4400 CHARLOTTE ST {
LAKE WORTH FL 33461 *

E, City - FL [ 77 Code

8. Tise above nafed enlity subrmits this statement for the purpose of changing its registered office or registered agen, or both, in the Stale of Florida.

SGNATURE
Signature, ypad of printad name of registered sgent and il if spplcabla, (NOYE: Regsteted Agent signatura required when renslating) DATE :
9. This corporatian is efiginle to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10, Election Campaign Fi in '
| —Tax fiing requirement and elects to doso, s |~ --After-May.1, 2002 Fee will be'$550.00 . Trz; i C:mrsi;buti::nq' g fdsd.e%(:oh;:’; 58,9 i
(Sae critariz onback)  __- . Make Check Payable to Department of State i

11. QFFICERS AND DIRECTORS .. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . |
TN D O pelale TmE Clotange €] Addilion | 5 |
NAME CLARK, WAYNE HAME & i
STREET ADDRESS | 4400 CHARLOTTE ST SFREEY ADDRESS 31
om-s-zr | LAKE WORTH FL 33461 CITY-§T-2P § j
e - O palete TLE Clchange [ Addiion | G I
NAME KAME, 1
STREET ADORESS STREET ADDRESS - 4
CITY-S1-21P . CITY-s1-2P
MLE ] pelete TILE [ Change [ Aaditien §_
NAME RAME - .
STREET ADDRESS STREET ADDRESS N
CITY-S1-2IP CITY-5T-7IP
TITLE O peteta TnE . O change [ Additien
NAME NAME i .
| SR DoRess |F T T T e e e T - — STRECT ADORESS ] * = = s m— -
CITY-ST-2IP chy-81-2tP
TITLE O pelete TILE [ change [ Addition
MAME HAME
STREET ADDAESS STREET ADDAESS
CiTY-ST- 2P CITY-ST-28 C T
TmE O telste me - ’ [JChange L) Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F — \ CITY-ST-2P
13. | hereby ceniiy \hat tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this-repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ) am an officer or director
of the corgoration or the receiver Of lrustee empowared 10 execute this repart as requir y Chapter 607, Floridda Statutos; and that my name appears in Block 11 or Bhagk 12 i
: .‘c'hang—e'd. or on an a.tlachmem with an address, with all other Jike empowered. (og-(o / j
SIGNATURE: ___ SIGNATURE REDUUREN >/ (ﬂ M Y240 963-D33%
. SHANATURE AND TYPED OR PRINTED NAME OF OFFCER OR RECTOR Dals Daytime Phone 4 ._)

T LS 119395 (FEI-HE)




