. FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am~,

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000063843 Sgﬁg&ﬂ gﬁﬁfgﬁe

1. Entity Name

MIRACLE CARWASH, INC.

e e et e S amae i w T T e P i
Principal Piace of Business Malling Address

4803 WEST GRADY BLVD. 4803 WEST GRADY BLVD. |

o - U0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING GHANGES
. .
City & State City & State 4. FEI Number pplied For
) 59—3466946 , Not Applicable
i n Zi Countr ) iti
Zip Country P Y 5. Certificate of Status Desired $8.75 Additianat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
WILDER' MAURINE KAY ; Street Address (P.O. Box Number is Not Acceptable)
e ess (P.O. Box Numl
3302 BRIARWOOD LANE
SAFETY HARBOR FL 34695
.- City FL Zip Code
.8. The above r]a_megi;en,tity__srqbg‘_\_i1s_;hilse_ggatement_fg[the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - o s T : S =y e AR e e __
SIGNATURE !
Signat’ga, typed ar printed nams of registered agent and title if applicable. (NMQOTE: Registared Agent signature required when reinstatng) DATE
Now !
AﬂF";mE .Q'?V:éoa iEE I?Il$b1e525gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e Wi - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete. e Clonange [ Addiion | &
NAME WILDER, MAURINE K ) " . NAME L 2
stree aobress | 3302 BRIARWOOD LANE ' STREET ADDRESS 3
orv-sr-ze | SAFETY HARBOR FL 34685 — - - . CITY-S7-2IP . P i
: ol
TIME v [ petete TIE . . d Pt (O Addition | &
KAME SCOTT, ANNE HAME | 3207 Byt exto0Q N, -
street anoress | 1012 WELLINGTON DR STREET ADDRESS : ) g—
onv-si2 | CLEARWATER FL 33764 o | Sedety faroor ], 34949
F
TinE 7 Delete TE / [lchange [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP CiTy-81-2IP
me T T e e e [ Delble— CTILE. _ _ [ change [ Addition
NAME ‘ NAME T T S TS —
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP : CiTY-ST-21P
TILE [ Detete TITLE T~ [ change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP e
TILE [ Delete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP .
12. | hereby certifx thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I-am an.officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered. .
. \ . At
v dibs bl)idl o pf12fos a5
SIGNATURE: M GG IRV W ppensnt Pf23)63 TLTIUTS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N f‘ Date I_ 7 Daylime Phone #
AT s

o



