‘ FILED
FOR PROFIT CORPORATION
U%IOI?:%RM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P93000081960 Secretary of State
1. Enfity Name 01-06-2003 90010 029 ***150.00
LAREDO CAR WASH CORPORATION
Principal Place of Business Mailing Address
8040 ULMERTON RCAD 8040 ULMERTON ROAD ewwy e
LARGO FL 3377 ' LARGO FL 33771
S S VRO EAO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . |Applied For
59—3213912 Not Applicable
#ip = Country 4 Country 5. Certificate of Status Desired d 38'75 A'dditional
[ N, . . . Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICKINSON, ROBERT C il

33920 U.S. HIGHWAY 19 NORTH
STE. 200

PALM HARBOR FL 34684 City FL | ZrCode

Stroct Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printéd name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
Aft:rui.VIEa;“gV:;!O!S I:is‘:;lﬂssosgg 00 9. Election Campaigr\ Elnancing $5.00 May Be
" Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10. : : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE {Jchange [ Addition
NAME LEDFCRD, JESSE J. NAME
sreer anoress [RT. 1 BOX 280 STREET ADDRESS
cry-s1-2p  |CHIEFLAND FL CITY-ST-2IP
TITLE VD [ Dalete TITLE [ Change [ Addition
NAME WILLS, MARCIA NAME
STREET ADDRESS | 8040 ULMERTON ROAD STREET ADDRESS
CITY-5T-2IP LARGO FL CITY-ST-2IP
(1 T T T D oDeker T -7 - - {IChange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [] changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-ZIP
TITLE O pekese TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE (] pelete TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12, | hereby certify thaiithe information supplied with this filing 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 the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all p¥her like empowered.

AT L) s [-3-0% 727-536-/9/(

SIGNATURE:

PED OR PRINTED NAM OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)




