FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P98000073112 ecretary of State

1. Entity Name 04-23-2003 90263 041 ***150.00
COMPLETE WASH SYSTEMS, INC.

Principal Place of Business Mailing Address
1721 HUNTER LANE 1721 HUNTER LANE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address H"""”ll m” m” Im“l”' II." "m ’"II l"ll “II] ”Il”m ‘II‘
Suite, Apl. #, elc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3529557 Not Applicable
Zip C°“”"‘_’_ — 1. Zip . . - Countryh . . |_5. Certificate of Status.Desired — . [ $8 75 Addlllunal
- - T e e e — Feé Required™
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PEPE' PAULA Strest Address (P.O. Box Number is Not Acceptable)
1721 HUNTER LANE
TARPON SPRINGS FL 34669
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n
AﬁF"iﬂE va:wls FFEE Iisllsblsaégg 00 9. Electicn Campaign Financing $5_00 May Be

. ar Nay 1, ce W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME PEPE, FRANK P NAME

sTreeT ADORESS | 1721 HUNTER LANE STREET ADDRESS

orv-sz0 | TARPON SPRINGS FL 34689 CirY-s1-2p

TTLE [J Delete TITLE [J change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

THLE B -7 O eete TLE i T T YT changs T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-51-2IP

TITLE [ petete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-81-ZIP

TITLE O pelste TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TILE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -8T-

/\ CITY-ST-2IP

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

I OAfSEe— 3//9/4_3 J27-939 - /5-Fo

indicated on this report or supplem al repq
of the corpomnon or the receiver oftrustee ¢

NING omcs‘ OR DIRECTOR " Dae” Daytime Phone #

£LYO

e

CR2E034 (10/02)



