2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P19240 Feb 03, 2000 8:00 am

1. Entity Name

LORANTES, INC. Secretary of State

02-03-2000 90015 044 ***150.00

Principai Flace of Business Mailing Address
10601-2 US HIGHWAY 441 10601-2 US HIGHWAY 441

7 SPLISH SPLASH CAR WASH G/O SPLISH SPLASH CAR WASH
i FL 34788 LEESBURG FL 34788-7241
us Us 912457
Suite, Apt. #, eic. Suite, Apt. #, elc. }\ DO NOT WRITE IN THIS SPACE
\
City & State City & State B 4. FEI Number Applied For
59-29 169?1 Nat Applicable
Zip Country Zp Country 5. Certificata of Status Desired d $8'75 Additional
—_— e Feo Requirad
6. Mame and Address of Curfenl Registéred-Agent=——— e . _ -~ | - 7. Name and Address of New Registered Agent
Name T e e CE
e
TESTA’ LORETTA Street Address (P.0. Box Number is Not Acceptable)
9809 FAIRWAY CIRCLE
LEESBURG FL 34788
o ?,‘““!:—.: L City FL Zin Code
8. The above namedlér; 'subﬁiiis' .thip*sgaPtéFnent for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida.
: e n AR PR
e LTk
SIGNATURE
Signaturel:typad or prin‘led‘?ama of :agis_t;ered agent and fitla if applicable. (NOTE' Registerad Agant signature required when reinstating) DATE
9. This corporation:is eligibie to satsfy ils‘Intangible . FILE NOWM! FEE IS $150.00 . . N
Tax filing requirement and'elects to'do so. - After MAY 1, 2000 Fee will be $550.00 0 %3:?,?;]?;3&”53Irig;mi::nmng O fg‘gqoh]@:zsae
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelate TITLE [J Change  [] Addition
NAME RANFONE, SAM NAME
strezt aporess | 11131 LAKE DR STREET ADDRESS
CITY-§7-2P LEESBURG FL 34788 CITY-ST-21P
TITLE vD O Delete me CJchange [ Addition
NAME TESTA, LORETTA HAME
. steeer aocress | 9809 FAIRWAY CIRCLE STREET ADDRESS
orv-st-2¢ | LEESBURG-FL- 34788 . CITY-ST-2P ‘
T vo. Ooetete ~ f TE™~ —f vemeem o — [ Change [ Addition
NAME TESTA, ALBERT NAME TR s o L
stReeT aooress | 9809 FAIRWAY CIRCLE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 ’ CITY-5T-2IP
TITLE ViD [ Delete TMLE [ Change  [C] Addition
NAME LORE, JOHN HAME
street anoress | 1098 JUNIPER COURT STREET ADDRESS
ory-st-ze | TAVARES FL 32778 CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change  [C] Addition
HAME LORE, BARTHOLOMEW NAME
stheeT anoress | 4168 STONECHAT COURT STREET ADDRESS
CITY-57-2IP ROSWELL GA 30075 CITY-ST-2IP
TINE VSD 3 pelete TILE [ change [ Addition
NAME RANFONE, FRANK NAE
sreer anoress | 11244 FOUNTAIN LAKE BLVD STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IF
13...| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diregtor
7 of the corporation or the receiver or trustee empowared 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 empowered. ’
e =N (e L P N UL LTS - / / .
ey A dhe e
SIGNATURE: e NS el 28 TEIA  [3Ho  352-T67-537%
SIGNATURE ANDTYPED OR P OF SIGNING OFFICER GR IRECTOR 7 Date Daytme Phone #

CR2E034 (9/99)



