FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT #  P98000081825 Secretary of State

1. Entity Name

HI-TECH CAR WASH OF WARRINGTON, INC. 02-21-2002 90099 038 ***150.00
Principal Place of Business Mailing Address

1494 CHEMSTRAND ROAD 1494 CHEMSTRAND ROAD

CANTONMENT FL 32533 CANTONMENT FL 32533

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3533631 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ Name
AMERILAWYER wvaoE =S MM EL mnE Y
Street Address {P. ?t;ox Number is Not Acceptable)
343 ALMERIA AVENUE yai CAEMSTRA m/ Ad
CORAL GABLES FL 33134
City Zip Code
CAnrovmen FL | &'252s

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.

SIGNATURE é/ﬁé J //y% ,Z'é ’/Z

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerac Agent signature required whan reinstating) DATE
i ‘ ion.is eligi igfy i i 4] ) ' :
.8, Th|sff:9rporatsgn_ws eugublg tcly satlsfy(\jts Inangible nF“;ﬁE N?W..! l;':EE I?ll$':959.05% 00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. . After May 1, 2002 Fee w $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PTD Q Delete TITLE O Change [ Acditon | &

NAME MCKINNEY, JAMES J NAME &

strect anness | 1494 CHEMSTRAND ROAD STREET ADDAESS §

omv-sT-zP | CANTONMENT FL 32533 CHY-ST-2IP o
» o

TILE D ,ﬁggmﬂ TLE O change [ Adgition | G

NAME NOEL, THOMAS W NAME

STREET ADDRESS | 1494 CHEMSTRAND ROAD STREET ADDRESS

CITY-5T-7IP CANTONMENT FL 32533 CITY-ST-2IP

TITLE A A0E S, e k/M/UE )/ [ Delete TILE /D/D /S [ Changs » EXAddition

NAME NAME e k 4

STREET ADDRESS STREET ADDRESS M OF S. M = A/ NNE/V

ClIY-§T-29 ovse \IEFE NEW C hemistrand /2o

ut: [ elete e AN Tonmenr, (7. 325 30 O Addtion

HAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-§1- 29 CITY-ST-2IP

TMLE 1 Delets e~ [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE ' O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - { crv-srze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Mé’f‘% TWREAAAEESED &R gsp-937-zs5
5 GNAﬁRE AND TYPED OR PRINTED NAME °2|GNEHG OFFICER OR DIRECTOR Data Day‘limerpihﬂﬂe #




