2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROCKET CARWASH, INC.

P02000134459

THE

Secretary of State

03-17-2003 90087 028 ***150.00

Principal Place of Business
2410 S US HWY ONE
FT PIERGE FL 34982

Mailing Address
2410 S US HWY ONE
FT PIERCE FL 34382

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE i MAKING CHANGES

City & State City & State 4, FE! Number Applied For
-1 G‘I‘q |02~ Not Appiicable
Zip Country Zie Country 8. -Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent - =~ ==~ 7"Name and Address of-New Reglstered Agent
Name

Ri QKG.Y L. Fﬂ'ﬂ-!lﬁ"—L-
TSSO SE T R ST e, BIvL .
par & S+ . (_M e 4 H"

City

FARRELL, RICKEY L
2410 S US HWY ONE
FT PIERCE FL 34982

FL | Sogoa.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gftegSTeryd agent.

J~r0-0)

DATE

il name/ regisw ﬂgenﬁnd litte rﬂpplicable.

(NOTE: Registered Agent signature required when reinstating} .

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [T patets TE D i P, S w Change [ Addition
NAME SEGEDIN, GREGG NAME SeGE Did, GRE66G-

staeeT aooress | 1401 HUFFMAN RD sreeT aooress (40| Huddmap Ol -

arv-st-z¢ - |PORT CT LUCIE FL 34952 ovsre | Pord St Lude (R 34454

THLE D O Delets TE D,V T A Change (] Addition
NAME CAPORALE, GARY J HAE CAPORALE, GRRY T .

STREET ADDRESS 2410 S US HWY ONE STREET ADDAESS |2 HLO §. WS HWY ONE

orv-st-ze - |FT-PIERCE FL 34982-- - - o ) ov-ste €4, Pleyte, P 34982

TITLE [ pelete TITLE T e [T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-§T-7IP CITY-5T-2P

TITE [ pelete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIFY-ST-2IP

THLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-21P CITY-5T-2P

TmE {1 pelete TITLE [ cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY- ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exermnption 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 the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac%d/d:ess, with all other like empowered.
AR T A S D=
SIGNATURE: LA E72CQUIRED

SIGNATURSAANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77— 38883,

Daytime Phona #

F=/0-03

Data

CR2E034 (10/02)

QLU FWAS



