FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT #  P94000071362 Secretary of State

1. Entity Name

CACKETT CAR WASH, INC. 03-07-2002 90048 042 ***150.00
Principa! Place of Business Mailing Address

502 S.W. 17TH STREET 502 S.W. 17TH STREET

OCALA FL 34474 QCALA FL 34474

e O

G
Jopq Se IS
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State = : City & State 4, FE! Number T - B Applied For
OeAla | FL. 50-3275080 ot Applcas
Zip Country %) ,_/;_/ 7 | ﬁ;qm 1o 5. Cerlificate of Status Desired I ?g'ggq ﬁ:jedci!“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILIP E. CACKETT Street Address (P.O. Box Number is Not Acceplabile)
2009 SE 15THLN
OCALA FL 34471
City FL Zip Coda

submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida.

P.6.CA<_1<-<—. Pr«cbs 1denb H >3O0~

SIGMATURE \J 1
Signature, typed of printed name ol registered agent and titls if applicable. {NQTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May B
Tax filinlg rgquiremem and elects 10 do s0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. 0 Added to F:‘{as 8
(See criteria on hack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE - [J Change (7] Addition
e CACKETT, PHILIP N
STREET ADDRESS | 2009 SE 15TH LN STREET ADDRESS
orv-st-20 - [QCALA FL 34471 CITY-~57-2IP
THLE 1 Delete TITLE ) change T Addition
NAME NAME
. STREET ADDRESS [-ompm ——tw s oot ot - e i - Y P . STREETADDRESS +|-e—= = e T e e e s
CITY-31-2IP CITY-5T-2P
TILE O Delgta TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delsie THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CITY- §T-2IP
THLE O Gelste TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDIRESS f
CITY-5T-2iP CITY-8T-2IP '

13. | hereby certify that the informaticn supplied with this filin 3 does not gualify far the exemption stated in Section 119.07(3}(i), Fiorida 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 corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, with an address, with all other like empowered.

SIGNATURE: AEfCrangkatt pf«%- ”Z‘"/DL- 352 671918Y

A Cieg WIS MM \l [
"SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytime Phone #

AV SBEVESO

CR2E034 (9/01)

¢

i



