FOR PROFIT CORPORATION.-=-_;
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2002 8:00 am

DOCUMENT # P 930000%819(0

1. Entity Name

LQF&AO Car UWash Cor’oora“Hon

Secretary of State

02-19-2002 90111 014 ***150.00

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

WHO ULMeRTon R Soifp ULmER T RD.

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Cily & State ) City & State 4, FEl Number Applied For
Laran , F )Drnda Z-argo, Floride 59-32/39/& Not Applicable

Country

Counlry

0O $8.75 Additional

i o i - .
32% 77 / l}- 5 /‘} ] pr'_? 77/ . S. 4. 5. Certificate of Status Desired Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

e Robert €. Dickinse n',lﬂ.._

Street Address (P.C, Box Number is Not Acceptable)

IN THIS SPACE

1230 S, Myrtle Ave., Su/te 1ol

City 4

Clear wa.‘l‘eé FL | 55%77

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.

CR2E034B (12/01)

SIGNATURE
Signature, typed of printed narme of registered agent and title it applicabla. (NGTE: Regislered Agent signature required when reinstating) DATE
. e et ; January 1- May 1 Fee is $150.00
9. This corporation is eligible to satisfy its intangible . il N ) . ) )
Tax ﬁlhgprequirementgand elects toydo S0 ° After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(Seerheria on back) ' 0 Amended UBR is $61.28 - - Trust Fund Contribution. Added to Fees
i Make Check Payable to Department of State

1. : OFFICERS AND DIRECTORS

we < PP TinE

NAME Led Farn’, TJesse T_I; HAME

STREETADORESS | L €S M- W O™ Auvenue STREET ADDRESS

ovsi-2 |Chief land, Fl. 32426 oTY-5T-2P

HILE vD , e

- .4 b

N Wills, Marcia A

STREET ADDRESS go q_o i L MERTON Roao‘ STREET ADDRESS

CITY-ST-2IP ) V'91J F’l 575’ 7 7/ CiTY-S7-21p

Tine 4 e

NAME NAME : _

STREET ADGRESS STREET ADDRESS ) ‘ _

CITY-ST-71P CITY-ST-21P : DO N OT WRITE
e — - — — = T S o Ty - - -

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS . .
| CITY-ST-2IP CITY-ST-21P
' TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-2IP

TITLE 1ITLe

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the aexemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an address

SIGNATURE: /

all other like empowergé

A Ll ST
'ED NAME OF Sl

SDarcia  LLills  2-Y-02 4,7.580- 741/

ING OFFICER OR DIRECTOR Date Daytime Phone #




