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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
February 9, 2001

AUTO OASIS CAR WASH & LUBE, INC.
40489 HIGHWAY 18 NORTH

TARPON SPRINGS, FL 34688-4835

SUBJECT: AUTO OASIS CAR WASH & LUBE, INC.
Ref. Number: P96000008091

We have received your document for AUTO QASIS CAR WASH & LUBE, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6957.

Doug Spitler
Docun;ngnt Specialist
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" ¥ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
: AGENT OR BOTH FOR CORPORATIONS

k)

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, the

undersigned carporation organized under the laws of the State of Frok tpa
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation : AM’FD WO/%S}S CAL WASH '-“: LUBE ) TNS

2. The mailing address of the corporation : Lougy Ug Hw\/ 19 N_D ’
THRPON SPRNGS , FL 36 ¥9

3. Date of incorporation/qualification: [/9\51‘%} Document number: P4 ¢ 000 oo 5o
4. The name and address of the current registered agent and registered office:
EMo Corporate Sewrvices

100 NORTHEAST THIRD Avenus
SuiHe {100
FT™ Lau PERDALE |, =L. 3330/ L —
5. The name and address of the new registered agent (if changed) and /or registered office (if changed):
<R @#ﬁqﬁ Gl A T ﬁe/\j'/\/l-c
USefnE N

woyga LS HwY \9 No.
TARPON SPRINGS |, FL. 34689

Therstrect address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Sut(]:nh change was authc:lrized by resolution duly adopted by its board of directors or by an officer so
autho y the Bpard. ,.

(Signature of an officer, chairman or vice chairman of the board) “ (Date)
DEWJ!S SCHMSJ'I)F_L , o R
(Printed or typed name and title) ’

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this cc;uacr'ty.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered
.
(Signature of Registered Agent) T (Date) 7 } LIP—
== & T
If signing on behalf of an entity: 5:_,; : o
oL =
{Typed or Printed Name) (Capacity) Mgy 2w g
L= 13
oL ¥ O
* % * FILING FEE: $35.00 * * * Sx =
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