‘ 2005 FOR PROFIT CORPORATION
~ REINSTATEMENT

DOCUMENT # P02000009694 FILED
1. Entity Name
TROPICAL CORNERS CAR WASH & LUBE EXPRESS, -
INC. 050CT 21 PH 2: 4,7
Principal Place of Business Mailing Address ‘f”‘LE- '\‘L § L...'k*,
2512 CORBYTON CT 2512 CORBYTON CT TR
ORLANDO, FL 32828 ORLANDO, FI. 32828
e v IO L ER MR
Suite, Apl. 4, elc. Suite, Apt. #, elc. 10202005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
90-0003343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'g; l‘:\[gg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VAN CAMPON, ALAN
2512 CORBYTON CT. Streat Address (P.0. Sox Number is Noi Accepiable)
ORLANDO, FL 32828
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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed namae of registered agant and titls it applicable {NOTE: i Agent sig ired whan 4 DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 20086, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ telete ME [ Change £ Addition
2‘:::5 ADDRESS ;’: :; %'E)N;ZI‘E(?&)INACI# N :::EEH ADDRESS %Q !;"'lj E; ':'};Ifa 1= = =
10425M5--01030--114  s+i58.75
CIY-ST-21P ORLANDO, FL 32828 CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITy-57-21P
TITLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CrTY-$1-21P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2IP CAY-37-2P ﬂ ﬁ i ,
e O Delete e [ @ [’L ( {[Jchange (7] Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 1319.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee e ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an ggd with all other like e

SIGNATURE:

/O'Qo-of i b2

s;smmae\e_ufrwsnfm mmyﬁaue OF SIGNING OFFICER OR DIRECTOR Dayiime Prane # B




