2000 UNIFORM BUSINESFS REPORT (UBR) FILED

1. Entity Name Secretary Of State

NORTH NAPLES CAB WASH’ INC 03-15-2000 90080 046 ***150.00
Principal Place of Business Ma\il‘mg| Address
!
877 CAPE CORAL PKWY E 877 GAPE CORAL PKWY £
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9013 e
us us i
!
2. Principal Place of Business 3. MaH][ng Address
Suite, Apt. #, etc. Suit?, Apt. #, etc. DO NOT WRITE tN THIS SPACE
|
City & State City & State 4, FEL Number Applied For
65%39926 Not Applicable
op Country ap 'I Country 5. Certificate of Status Desired [l $8'75 Additional

| Fee Required

—————~~————§; Name and Address of Current Registered-Agent—- ~————7-Name'and Address of New Registetred Agent™

Name

SALVATORI, LEO J
4501 TAMIAMI TRAIL NORTH

Street Address {P.Q. Box Number is Not Acceptable)

¢
i
|
SUITE 300 |

NAPLES FL 33940-3060 iy FL | 7ZrCoce

8. The abave named entity submits this statement for the purp;cse of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE l

Signalure, typed or printad name of registered agent and title it ap;ilicab\e. {NOTE: Registered Agent signatura raduired when rainstaing) DATE
9. This .c.orporatk.)n is eligible ta satisty its Intangible FILE NOW!t! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ill\ng r§QU|ramenl and elects to do so. After MAY 1, 2000 Fee wi_ll he $550.00 Trust Fund Contribution. O Add.ed \o Foes
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p | [J oelete TITLE [ Change [ Addition
NAME TYSKWICZ, ALBERT S ' NAME
stReeT A0DRESS | 8473 BAY COLONY DR #1604 ' STREET ACDRESS
crv-s-2¢ | NAPLES FL 34108 ! CITY-ST-2IP
TME STV I O Delete TITLE (O change [ Addition
NAME ROJANQ, SUSAN T 1 NAME
sTReeT anoRess | 4940 DEERFIELD WAY #201 ! STREET ADDRESS
ory-st-2P - 1 NAPLES FL 3 CITY-ST-2IP
TILE [d Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ velete TILE . [l Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2I : CITY-ST-2IP
TTE l' 3 petete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-7IF | CITY-ST-71P
TITLE I ] Delete TLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST- 2P | CiTY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accuraie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed‘ or on an attachment with an address, with all other like ernpowered.
SIGNATURE: 21600 Q4 - SY2-SB33
Date Daytime Phone #

DOCUMENT # P96000008479 Mar 15, 2000 8:00 am

St



