’—*‘

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

MIRACLE CARWASH, INC.

P97000063843

Principal Place of Business

Mailing Address

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91274 023 ***158.75

~

SAFETY HARBOR FL 34695

4803 WEST GRADY BLVD. 4803 WEST GRADY BLVD. - ARTUALD
TAMPA FL 33611 TAMPA FL 33611 -
2. Principal Place of Business 3. Mailing Address Ny !
i

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE -

_ City & State .~ e i City & Slate == 4—FEFNumiber — T T |Applied For |
e o 59-3466946 Not Applicable
P Country 2 Country 5. Cerificate of Status Desired 8.75 Agitional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

O'BRIEN, DANIEL J 4| Lot pine Hay (4J / leter—

v Street Address {P.O. Box Number is Nét A ptable)

3302 BRIARWOOD LANE | RV S SR

Sefety

FL

Ha/bo”

8. The-above named entity submits this statement for

the purpose of changing its registered office or regi

v y s

red agent, or both, in the State of Florida.

"B 396 %5

SIGNATURE

Signatura, typed or printed name of registered agert and litle it applicable.
- . - .

(NOTE: Registsred Agent sighallre required when reinsTating)

DATE L4

¥'9. ThiSTEBIPoraticn is igible to satisfy its Intangiole
«  Taxfiling requirement and elects to do so.

- FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

-10. Election Campaign Financhg .
Trust Fund Contribution.

_$5.00 May Be
Added 10 Fees

{See criteria on back) | Make Check Payable to Department of State

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS (N 11 o
T 'PSTD -- . O belets e Vviee Presictens— 07 Change-~,_2Bdiion | S*
NAME WILDER, MAURINE K NAME ,4,&//!/5 Scoer77 . o ™~ =3
sTREET A0DRESs | 3302 BRIARWOOD LANE STREETADDRESS | /g5 72, (. D EL LA/ (B TON DI e 3
ory-si-ap | SAFETY HARBOR FL 34695 CITY-5T-2P CLEARWOATEL, F « 331N - S
TME »— O pelete TITLE - ' {J CGhangs [ Addition cc_c)_ ‘
NAME ~ ) NAME - : -
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-5T-21p )
TMLE i O oeleta TILE "[JcChange [ Addition
HAME _NAME _ Tl
STREET ADDRESS T - STREET ADDRESS -
CITY-ST-2ip OITY-ST- 2P
ITE_ N I Delete TME -~ [Change  [J Addition
NAME K T L N N

|- STREET ADDRESS R i " _
ov-ST-2P 7 o N2 Rl G S S ]
Tine p [ Delete TTLE “Ochange [ Addition |+
NAME . NAME . T
STREET ADDRESS STREET ADDRESS /
CiTY-S7-20P CITY-ST-ZIP e -
TMLE : O] Delete e D'Change\'f_‘] ] Addiion |
g i NAME - S T !; e
STAEET ADDRESS . e STREET ADDRESS R g 1
CITY-§7-2 : o ST S N

13. | hereby certify that the information suipplied with this filin
Indicated on this report or supplemantal report is true and accurate and

changed, or on an attachment with a

SIGNATURE:

of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with alather like empowered.

g dees not dualny for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Daytime Phone #

22003 230 U5

T




