2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057069 Jan 12,2000 8:00 am
o s ¢ Secretary of State
SPLASH CAR WASH, INC.
01-12-2000 90016 002 ***150.00
Principal Place of Business Maifing Address
901 DUNLAWTON AVE 301 DUNLAWTON AVE
PORT QRANGE FL 22127 PORT QRANGE FL 321274743
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-3259521 [l 2o
Zip Country 2p Country 5. Certfiicate of Status Desied ~ []  $0+7D Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T - it — == Mame=" T - e — e o
DAWDSON, TERRELL C Street Address (P.C. Box Number is Not Acceptable) o
2430 SOUTH ATLANTIC AVE. :
SUITE E
DAYTONA BEACH FL 32118 G T R [
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. -
SIGNATURE ‘
Signaturs, typed or prinlad name of ragistered agent and le if applicable (NOTE: Regrstered Agant signature required when reinstating) DATE
9. This carporation is eligible to satisly its Intangible FILE NCW1!! FEE IS $150.00 10. Elect: L
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0. Trig:‘gzr%agfrifguz:r? neing M fg"e%qnh@;?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRI%CTORS IN 11
TITLE PD ] Delere TITLE O Change [0
HAME DAVIDSON, TERRELL C NAME
STREET ADDRESS | 3757 S. ATLANTIC AVE. #1901 STREET ADDRESS
crv-s1-27 | DAYTONA BEACH SHORES FL 32127 cire-s1-2p -
TTLE SD L1 Delete TMLE Ochange I
NAME MUSTIN, JOHN P NAME
STREET ADDRESS | 3757 S. ATLANTIC AVE., #1601 STREET ADDRESS
cv-$i-2° | DAYTONA BEACH SHORES FL crY-St-2P
({1 N | 1 N . Dot _JILE e e — ) chnge [
NAME OMBARDI, LOUIS J NAME
street ADDRESS | 175 CIRCLE ROAD STREET ADDRESS
CITY-ST-2IP SYOSET NY 11791 CITY-ST-2IP
TTLE 1 Delete TLE . [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE . ] Delete TME Ochnge O
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O change [
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-SY-18

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered to execuie 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.

SIGNATURE: L /10t R TeA) ) .\.WDSru) />4- 80 hd-161-5550

L
M 8fGNATURE AND TYPED QR PRAINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytme Phone #




