2003 FOR PROFIT CORPO=ATION

FILED
Jun 16, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT jUBR)

pg&wem # P02000009694

TROPICAL OOﬁNERS CAR WASH & LUBE EXPRESS, INC.

05-05-2003 90133 038 ***150.00

" Mailing Accress

ng?;imﬁ&:fg“m“ 2512 CORBYTON CF 550 4 85 75
ORLANDO FL 2828 'ORLANDO FL 32828

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, e,

[J CHECK HERE IF MAKING CHANGES

5
City f Siate City & State 4, FEi Number q - 0O 0 0 33 \D z{p’:::e;c:) uF:ma
1. _Zi_p t 'C°_u_m'" I Country - _ 5. Certificate of Status Desired [ gese :fqmm"' - -
_ 6. Name and Address of Current Reglistered Agent 7. Name and.-Qdrass of Naw Reglstered Agent
e o o Al Y Chtgn — - —
i Str ®h! ariapr )
218 SOUTHERN COUNTRY LANE IS CIBYFeI T
 QUINCY FL 32051 * A L .
DRt [AA uQ o 4D FL | X3¢

8. Thea'Bovenameda ty spihich )
m ohlogatlons of racfisiordd

JA ‘l( .|-..

ent for the purpose of changing its registered olfice or registered agent, or bath, in the State o Florida. | am iliar, [mlh and accepl

SIS TUHE
h& Signatues, Typed OF printed name etisiered agent and e il snplicabla {NOTE: Ragittarod AGeet IRl raauined whan reinstating}
FILE NOWI?! FEE IS $150.00 N . )
9. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Foo wiil be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Departmeant of State

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN'11 _
TME PD O pelee YIME Ochnge [ Asdition | &
NAME VAN CAMPEN 1), ALAN V WAME g
sTreEt aporess | 2512 CORBYTON CT STREET ADDRESS §
or-st-2¢ | ORLANDO FL 32808 CHY-ST-2P . a
ThE [ palete TITLE [ Change [ Addition g
NAME NAME
STREET AOBRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
| omee .- 1 Detete g ome _ e e [ chenge [ Adgition |

B CMME ) L e e e I
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CIFY-5Y- 2P
IILE O Delete TME O change O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry - ST-2P ITY-57-7P
TITLE O Delete THLE [l crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIN-51-2P
UIE O petete TITLE Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CRY-ST-ZiP

2.1 hereby certify that the information supplistiay ith this f|||
indicated on this report or supplemental rehord is trpe
of the corporation or the receiver or trus
changed, of on an attachment with an gddipsl

g.foes not qualify for the exemption stated in Section 119. 07&3)(1) Florida States. | further certity that the information
.. curate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
d yx)pcute this report as reguired by Chapter 607. Florida Stalues; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

RECL halty  3pasi-ass)

SIGNATURE AND TYFED OR PRINKED NAKE OF BIGNING OFFICER OR DIRECTOR




