2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name

PALM AUTO WASH ING.

i,

- P95000054933

Principa! Place of Business

606 N RIDGEWOOD AVENUE
EDGEWATER FL 32132-1624
us

Mailing Address
606 N RIDGEWOOQD AVENUE
EDGEWATER FL 321321624
us

2. Pringipal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90100 010 ***150.00

ORI AT AT

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEi Number Applied For
o 59—3340977 Not Applicable
Zip~ ’ t Zi t
P Country P Country 5. Certificate of Status Desired ] ?eaa gesqgg:&t"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOT, G LES A Street Address (P.C. Box Number is Not Accepiable)
816 8TH AVENUE ; :
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida.

1

SIGNATUFIE

" Signature, typed or.printed name of registered agent and title if apphcabla

{NOTE: Registerad Agent signature required when reingtating)

DATE

9."1rf1is'c§dr"p)'c')f£ii6ﬁ is Bligiclé to satisfy its Intangible
Tax filing requirerment and glects to do so.

FIiL.E NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R0 EE T R O pelste TITLE [Jchange [ Addition
NAME ROOT, CHARLES ) NAME
- streer aooness | §16 8TH AVENUE STREET ADDRESS
CITY-57-2IP NEW SMYRNA BEACH FL 32169 TITY-ST-2P
TITLE D . [ oelete TILE [ Change [ Acdition
NAME ROOT, SHIRLEY NAME
streeT aooress | 816 8TH AVENUE STREET ADDRESS
omv-stze | NEW.SMYRNA BEACH FL 32169 - _ Giry-S1-29
TIme D [ Defele e [ Change [ Addition
v ROOT, FRED NAE
STREETADDRESS | 1217 SANDHILL DR STREET ADDRESS
CY-s1-7iP DEWITT MI 48820 CIvY-$T-7iP
TITLE D [ petete TIFLE [OJchange [ Addition
NAME ROOT, MICHELLE NAME
streeT a00RESS | 1217 SANDHILL DR STREET ADDRESS
" GITY-5T-2IP DEWITT MI 48820 CITY-ST-2iP
TITLE 1 petete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1IP CITY-ST- 2P
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP

13. | hereby certify that the infoermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i}, Forida Statutes. | further certify that the information
indicated on this repart ar 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 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 adgfess, with all other iike empower -\v )

Ly r ol /

f i i £ VY
SIGNATURE: ol A «&arlo 24/ 02— (38¢) Y2805
Date aytime Phnns

™

g
i ul
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATURE A‘n‘b




