2002 UNIFORM BUSINESS REPORT (UBR)

FILED

wiurw o

[ ]
DOCUMENT #  P01000106596 Msayrmt;lzno, ?)Zf gi_g?eam
1. Entity Name ec e E
CUSTOM CAR WASH PRODUCTS, INC. 05-01-2002 91458 009 ***1 50,00
Principal Place of Business Mailing Address
156 EAST OA_KWOOI) STREET 155 EAST OAKWOOD STREET
TARPON . SPRINGS FL 34689 - TARPON SPRINGS FL 34689
2. Frincipal Place of Business 3. Malling Address HII”II' ”‘ "m ”I" IIN "I" Ilm |’I“ ""I I"II |I|’| III’I |"I ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
% 540 (gj Not Applicable
Zi Count Zi 1 iti
P ountry P Country 5. Cerlificate of Status Desired [l $8'75 A_ddatlonal
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agem
—]T e T — L o ] P ey PR B — g o —_— e et e
CZEREPKA, ANTHONY J
Street Address (P.O. Box Number is Not Acceptable)
2816 RUSTIC OAKS DRIVE
PALM HARBOR FL 34684
City FL Zip Code
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 title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et Ny
= o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable io Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O efete TE (D Change [ Addiion | 5
NAME CZEREPKA, ANTHONY J HAME &
$meer snoress (2816 RUSTIC QAKS DRIVE STREET ADDRESS §
crv-si-ze  JPALM HARBOR FL 34884 CITY-57-21P i
- N o
e D x{}elete TTLE (JChange [ Addition | &
NAME CZEREPKA, JOHN NAME
steeT noress 2818 RUSTIC QAKS DRIVE STREET ADDRESS
ore-sr-ze |PALM HARBOR FL 34684 CITY-ST-ZIP
CME 7o 2 e e —= e e smemen (2] Dol = T L el e o i ., - . [ Change [ Addition
NAME NAME - e
STREET ADDRESS b STREET ADDRESS
oy-§1-2IP CIiY-S1-21P
TILE [ Dalete TIME [ cChange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE ] Detete TMLE [ change [ Adaition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-5T-2IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate aththat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recai Powgrtd 1o e cute bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpre X ere
. ] o -16-02 -G¢.5-2005
SIGNATURE: | QRED 227-%
. SIGNATURE AN@R FRMeTED NABE C) SIGNING OFFICER OR DIREGTOR Date Daytime Phore #




