A Y

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000016792 K gciZt’aZr(;zongS:g?tg "

1. Entity Name

AMERICAN AUTO WASH, INC. 04-17-2002 90007 015 ***150.00
Principal Place of Business Mailing Address
5850'54TH AVE N PO BOX 222
KENNETH CITY FL-33709 WATERFORD CT 063850222
us
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3258294 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 adaitional

Fee Required

- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LI N T e = e = = ). Mame | .= — —— - Lo - -
ROSEN-BERG' ROBERT A Sireet Address (P.O. Box Number is Not Acceplable)
28960 US 19 NORTH SUITE 100
CLEARWATER FL 34619
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Flerida.

SIGNATURE
Signature, lyped or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signatura réqguired when reinstating) DATE
8. This .c.orporaticlm is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0O Added 1o Fe)z;s
(Set criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE , 1 PVT O pelete TITLE [ change [ Acdition
NAME ROTH, ROBERT W NAME
sTReer anoress | 35 MILE CREEK RD #5B STREET ADDAESS
Ciy-ST-21P OLD LYME CT 06371 CITY-ST-2IP
TTLE S [ pelete TILE [Jcharge [ Addition
NAME ROTH, MARY K NAME
STREET ADDRESS | 35 MILE CREEK ROAD #58 STREET ADDRESS
CITY-ST-21P OLD LYME CT 08371 GITY-ST-7IP
TITLE [ palsts - TITLE [ change  [J Addition
NAME, . e e - . I N s et m e et e e e = B O,
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP
TILE . - O velets TITLE [ Change [ Addition
NAME o S NAME
STREETADDRESS | =, = = ° STREET ADDRESS
CITy-S1-2ip - . CITY-ST-2P
TITLE - [ Delete TITLE [ change [ Addition
NAME ‘ o ] MAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ celete TITLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report Is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 lxe empowered.

7/ o et f D ey
SIGNATURE: _- A2l 7 234N %/é/ﬂﬂ\ (860) $3¢--2849

SIGNATURE AND TYPED OR PRINTED NAME R SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

o T

CR2E034 (9/01)



