FILED

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attgghment with an address, with a|) other fike empowered.
SIGNATURE: /¥« 35300232
SiGE) Daytima Phore #

A

=)
UNIFORM BUSINESS REPORT (uan) Sp \ £ Stat 8
DOCUMENT #  P02000010339 R ccretary of state -,
1. Entity Name 09-09-2003 90028 027 ***550.00
BUBBLE BATH CAR WASH INC,
Principal Place of Business Mailing Address
__2251_SW_COLLEGE RD. - 2051 _SW_COLLEGE RD.=x == o e iion | ictammbmm ias. 2ty5 . L. .
QCALA FL 34474 OCALA FL 34474
I N ||II|||I!I!IlllIIllIN|I!||II||||I|!||I|I!HIHIIIIII!II||4|I|!I1||||I
Suite, Apt. #, elc. Suite, Apt. #, etc. EéCK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
D 935 q& ‘-‘J '-\ Not Applicable
P Country Zip Country 8. Certificate of Status Desired a $8 75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MANUEL
Sirest Address {F.0. Box Number is Not Acceplable)
7108 S. 36TH AVE
TAMPA FL 33619
; 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. | am familiar with, and accept
* the obligations of registered agent.
SIGNATURE
; N . ) Signature, typed or printed name of registerad agent and fitie il applicabla. (NOTE: Registered Agent signature reguired when reinstating} DATE
4. "‘ FILE NOW!!! FEE IS $550.00 ‘ - .
., Atter September 10, 2003 Fee will be §750.00 8 Blection camipaign Pnancis. f(%gﬂo";gfe
“Make Check Payable to Florida Department of State '
10, St OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
TLE P S OJ Datate TITLE I det [ Change . [ Addition 8
NAME FERNANDEZ, MANUEL NAME manvey Fer T\u"_“_""h Focc. Rl =
streeT AoDRess | 7108 S. 36TH AVE. STREET ADDRESS L-\'-"t o\ DB 3 2st. Po 3
erv-st-zp | TAMPA FL 33619 CITY-$T-27P J_G\ T\, BYYNRD §
TITLE VP O velete TITLE . e [Jaddton | G
e HERNANDEZ, VALELRIO T N ume i o . Hernande
smeet aookess | 7408 S. 38TH AVE. smamess | 30, Pecan Pasd \00P
erv-sT-2P | TAMPA FL 33619 AL T Y e Ve WA | 34941)
e T O Deete TILE n Cleminge [ Addition
NAME ARGEJA, ORIA T NAME ORI ORb 3G
sTREET ADDRESS | 7108 S. 38TH AVE. srernooress | Q0 Peean Pass loo P
orv-st-zp | TAMPA FL 33619 omY-§1-7P OC a\ o £\ 34477
TITLE s . [ Delete TILE S ' Cepnandez = ange (] Addition
NAME FERNANDEZ, ZULEMA T NAME Zulemma A
stree aooress | 7108 S. 36TH AVE. seersooness | MR OV SE b <ecr. Rd
omv-s-zP | TAMPA FL 33619 CiTY-S1-2P Ocala Ty 34420
TWILE ' 0J Delete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE - M pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

.




