2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

UBR)

FILED
Jul 18, 2003 8:00 am

DOCUMENT #

1. Enlity Name

TJB AUTO WASH, INC.

P95000085021

Secretary of State

07-18-2003 90075 044 ***550.00

Pringipal Place of Busingss

Mailing Address

wn e T

2. Principai Place of Business

3\ {\v‘l;;hng Addz's‘@ Me §

Suite, Apt. #, etc.

Suite, Apt. #, stc. [0 CHECK HERE !F MAKING CHANGES

City & State ity & State . ‘F(-/ 4. FEI Number 334 4584 Applied For
Aﬁ 59- Not Applicable
Zp Country 5, Certificate of Status Desirad $8.75 Additional

Counlryu 5 ”(

= Fee Reguired

Z'”%’? 15

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L e e S Y SRS 4 - T .
BAC ] I : OG-S Striﬁi V}L?_.Bozwvégm is zgtAccepiabLego'

: {
W Cl - f
: af it
it V4 e FL 29US_
8. The above named entity submits this statemant for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: chligations of registered agant.
‘ W

SIGNATURE X
é\gnsuura typed or printad n};;tleg\slered agent and title it applicable. {NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS elete s r%-e 6, d-Lﬂ;{’ {1 Change ﬁ&ﬁ\ddil‘ron
NANE BROWN, THOMAS J NAVE y (ol o

sraet aporess | 8105 MEMORIAL HWY,, STE. C STREET ADDRESS Pr it

cryv-st-ap | TAMPA FL 33615 CITY-ST- 2P j ) ’g D 2D Aye D

TME 1 Delets me V‘/ \/ r]f_e / Slj Change [ Adcition
NAME NAME LYl 4 F(' 23‘7

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-2P

TILE e .- oo o2 e Delete o JTME = et s e o=t omme =~ —==[F]-Change ™ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-ZP

THLE O Delete TILE [ Change ] Addition ]
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2p CITY- 5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-21P

me O Delete TITLE ] crange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exse
changed, or on an attachment with an address, with all o

SIGNATURE:

Date

Daytime Phone #

AY 6229500

CR2E034 (4/03)



