2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

s
==

DOCUMENT #

1. Entity Name

SUNSET POINT CARWASH CORPORATION

P97000023081

Pringipal Place of Business
160 U.S. HIGHWAY 17 SOUTH
EAST PALATKA FL 32131

Mailing Address

160 U.S. HIGHWAY 17 SOUTH

EAST PALATKA FL 3413

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Surte, Apl. #, elC”

e e e e e

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91279 029 ***150.00
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[ CHECK AERE TF MAKING CHANGES

City & State City & State 4. FEIl Number 3 4 1 Applied For
59- 9864 Nat Applicable
Zi Count; Zi Countr ) i
® uniry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLSON, MARY ANN
29055 HARTLEY ROAD #204
JACKSONVILLE FL 32257

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the: abligations of registered agent.

SIGNATURE

Signature, typed or pr‘mfad r(arna_,of ragisterad agent and title if applicable.
.

{NOTE: Ragistared Agent signature required when reinstating}

DATE

& FILE NOW!! FEE IS $150.00
wx  After May 1, 2003 Fee will be $550.00
Ma e Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O Delete TILE [")Change  [J Addition
NAME BURKHART, HAROLD M NAME
streer aookess | 160 SOUTH HIGHWAY 17 STREET ADDRESS
onv-st-ze  |E. PALATKA FL 32131 CITY-5T-2IP
1 (7SN SN e eSS W NE T RERES S — 1 Gharga—— ], Additions;;-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP LITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2P CTY-5T-2PP s i
TITLE [ Delete TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CITY-ST-2P
TILE O Detete TILE [JcChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-§7-2P
TITLE [ paiete TITLE G change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P

12, | hereby certify thatthe inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report ar supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE:

7
GNATIRE AND TYPED OR PRINTEIJ NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytirne Phona #

GR2E034 (10/02)



