2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am
DOCUMENT # ;
1. Entity Name P01 0001 1 7600 Secretary Of State
FLAMINGO FAMILY CARWASH OF PASCO COUNTY, INC. (03-28-2002 90144 031 ***158.75
Principal Piace of Business Malling Address
11227 US HWY, 19 11227 US HWY. 19
PORT RICHEY FL 34568 PORT RICHEY FL 34669
I N AL M
Suite, Apt. #, afc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58-R0666 /59 Not Applicable
ap f)—oun-try o . Zii, o N Country - , 5_ Certiﬂcah? of Status D?s'\red ~ R g‘g';esq‘ﬁf:sﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACETTE, MARK E.
STAACK, JAMES A ESQ $|(r‘7eé Ad,ﬂrﬁs g.o. Box Num%er is N«g Acceptable)
STAACK, SIMMS & HERNANDEZ, P.A. 2 .S. HIGHWAY 1
900 DREW ST.
. |. ....CLEARWATER FL 33755 i i
BORT RICHEY FL | “358%s

8. The above named entity submits this statemaent for the purpese

SIGNATUREA W Z—

changing its registered office or registered agent, or both, in the State of Florida.

e F/thor

Signature, typed or printed name of registered agent and title if applicakle, {MOTE: Registered Agem signature required when reinslating) DATE ¥
9, lr;ff::“t:]rporatpn is eligible to satisfy its Intangible FILE NCW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and efects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See griteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me oy O Delete TNLE PRGSLDENT O change  ,PRaddition
NAME  © NAME MARK E. RACETIE
STREET ADDRESS SETAODRESS | /o100 G Rove DQ .
CITy-57-21 _ CITY - ST-2IF PRT RickHsY, FEC 29%68.
TILE ' O Delete TIE ” O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-ZIP
e o ’ O Delete TMLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-ST-ZIP CITY-ST-2IP
TME O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3ST-2IP ChyY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP I CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE:Y wg £ < MBRK-E. RACETTE 13/%3 775677620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

Seicinn

CR2E034 (9/01)



