2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000079647

CAR-AZY WASH—. INQ.‘ Trpehe -t

Y]

Principal Place of Business
2761 S. MCCALL ROAD
ENGLEWOOD FL 34223

Mailing Address
12687 W CEDAR DR
STE 325

LAKEWOOD GO 80228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90697 042 ***150.00

AR RGN

m&CK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 08 Appiied For
6 22352 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
' Name ]
" NORLUND, GARY.D ~—>= Ga—y Ao~ lund

(O3 NEWTON-GTREET 041& H—Ah"l Lok D‘_. Street Addrzs#Pi@.*zhiox waﬁ:i goft.A cef‘tefble)
ENGLEWORDFE312t  L7g oo | FI 34224

2P E ryfnrood FL | 3oz

8. Th"e above named entily submits this statement for the purpose of changing its registered office or registeTE.'d agent, or both, in the State of Fiorida. | am familiar with, and ac'cept
.t the obligations of registered agent.

No (_;HA-W-Q'W[Q Aﬂﬁr{ss crAAnq,Q

(NOTE: Registersd Agent signature required when reinstating}

City

SIGNATURE

o

Signature, typed cr printed name of registered age‘nl and title if applicabla. DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 -
TITLE P [ Delete TITLE S amud ange [ Additen | S
NAME NORLUND, GARY NAME SARL ) =}
STREET ADDRESS STREET ADDRESS 6*’- 12 th It F Dr‘. g
onv-sr-ze | ENGLEWOOD FL 34224 CITY-ST-2P S x P 2
TITLE S [ petete TITLE SA L Mange ] Addition %
NAME NORLUND, CINDY NAME = Al

STREET ADDRESS | 1 STREET ADDRESS (p‘-f | 2= HA e f" D L

CITY-ST-ZIP ENGLEWOOD FL 34224 CITY-ST-21P SAmeL

ME [ peletz TITLE (3 Changs ] Addltion
NAME NAME

STREET ADDRESS | __ . _ _STREET ADDRESS . _ —_—— . _— .

GITY-ST-2P CITY-S$1- 2P

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ pelete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [@@?@@EQUHRED / / 9 / 0> /- 94)-47150g09

/smNATunﬂNd'rVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




