2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000106596

CUSTOM CAR WASH PRODUCTS, INC.

Secretary of State

03-27-2003 90104 016 ***150.00

Principal Place of Business

155 EAST QAKWOOD STREET
TARPON SPRINGS FL 34669

Mailing Address
155 EAST QAKWOOD STREET

TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

LA AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

City & State City & State 4. FEI Number 5 106 Applied For
59-37 7 Not Applicable
Zi Count| Zi Count i
P ountry " ountry 5. Coertificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A L JEp— _...Name - = C e an rep— - ot e———— g Lo
CZEHEPKA‘ ONY J Street Address (P.O. Box Number is Not Acceptable)
2816 RUSTIC QAKS DRIVE
PALM HARBOR FL 34684
City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

s@&'\TURE

* Signatura, typed or printad nama of registerad agent and title if applicable.

{NOTE: Ragistared Agent signature reguired when reinstating)

DATE

- SFILE NOWN! FEE IS $150.00
‘Aﬂer May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Furd Contribution.

55.00 May Be

Added to Feos

Méke Check Payable to Florida Department of State

107 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete I TIME [ Change [ Addition
NAME CZEREPKA, ANTHONY J NAME

sTReeT ADDRess | 2816 RUSTIC OAKS DRIVE STREET ADDRESS

arv-st-ze * | PALM HARBOR FL 34684 CITY-ST- 2P

TITLE . [ Delete TITLE [ Changs ] Addition
NAME Y NAME

STREET ADDRESS & STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TifLE - B e . Delele——- < SP-TITLE———ror on fEmE o . zpmins . - —m ere®eims aam e e *.E] Change — D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-Z1P CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TILE O Delete TITLE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-21P

TITLE O Delete TTLE [ chenge [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report ar supplementa sport is true and acg,

of the corporation or the rgce
changed, cr cn an ajja

SIGNATUR

3-25~05

e.and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
quired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

-70
21-G45-

SIGNATURE ANI PED QR PRUNEDNAME OF FiGK] G OFFICER OR DIRECTOR

Date

Daytima Phone #

- 2B8188S0

AY

CR2E034 (10/02)



