2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO95000054933

ecretary of State

04-11-2003 90146 050 ***150.00

[SYIVIVE RV, ¥}

riw

PALM AUTO WASH, INC.

Mailing Address

606 N RIDGEWOOD AVENUE
EDGEWATER FL 321321624
us

Principal Place of Business
606 N RIDGEWQOD AVENUE
EDGEWATER FL 32132-1624

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR TR R R

[ CHECK HERE iF MAKING CHANGES

ROOQT, CHARLES A
816 8TH AVENUE
NEW SMYRNA BEACH FL 32169

City & State City & Slate 4. FEI Number Appiied For
59—3340977 Not Applicable
; Zi G try ——— = T s eIt T . - Fam = - e
zp Country P ountry 5. Certificate of Status Desired 4 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name ’

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

City

FL

Zip Code

the obligations of registered agent.
O psirils— —RogT
SIGNATURE "

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed nams of registerad agent and title if applicab'e.

(NOTE: Registered Agent signature raquired when rainstating}

7T Tpate

.- FILE NOWNL FEE 1S $150.00 ___
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

= 9. Election Campaign Financing , _ ..

w-$5.00 May Be
Added to Fees

e F

SIGNATURE:

Y

SIGNATURE ANDTYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytime Phone #

+

10. OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 Detete - TIME O change I Addition | &
NAME ROOT, CHARLES NAME 2
STREET ADDRESS (816 BTH AVENUE STREET ADDRESS 3
om-s-2¢ INEW SMYRNA BEACH FL 32169 CnY-$T-2¢ &
TITLE D [ pelete TMTLE Ochange [ Addition %
HAME ROOT, SHIRLEY HAME
INrReET AoDRess 316 8TH AVENUE STREET ADDRESS
CTY-ST-IP INEW_SMYRNA BEACH FL 32169 cirv-S1-2P
TITLE D 3 celete TITLE [ Change [l Addition
Nawe ROOT, FRED NAME
STREET ADDRESS (1547 SANDHILL DR STREET ADDRESS
CITY-5T-2P— _IDEWITT-MI-48820~——=== B e e N1 31 £ Ay S e e e 2|
TTLE b [ petete TMLE [ Change [ Addition
NAME ROOT, MICHELLE NAME
STRFET ADDRESS 11247 SANDHILL DR STREET ADDRESS
GITY-ST-ZIP DEWITT MI 48820 CITY-ST-7IP
TITLE [ Dekete THLE [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
Tine 1 Delete TTME (3 Ghange  [_] Addition
NAME NAME
STREET ADDRESS T - - STREET ADDRESS -
CITY-8T-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
chgnged. or on an attachment with an address, with all other like empowered. -
LD, YA ey ) 52
O 4RSI BRIRASTIVRE il 4. (o %Ag (396)#28-65 o
I



