2000 UNIFORM BUSINESS REPORT (UBR)

B [ ]
1. Entty Name May 22, 2000 8:00 am
FIRST CLASS CAR WASH, DETALL & LUBE CENTERS, INC Secretary of State
05-22-2000 90008 006 ***150.00
Principal Place of Business Mailing Address
5202 E. FOWLER AVE. -~ 5202 E. FOWLER AVE.
TEMPLE TERRACE FL 33617 . . TEMPLE TERRACE FL 33617-2147
. L ‘ T R
Sulte, Apl. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE” ’
City & State City & State 4. FEI Number Applied For
' ' 59-3537485 Naot Applicable
i Count Zi 4
Zip ountry ‘ s Country 5. Certificate of Status Desired O ?g';i l‘j}fed‘;t‘c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - DELOATCHE, GERARDETTE T Street Address (P.O. Box Numper is Not Acceplable)
18022 PINNACLE CQURT 117 aoral Ree® Dr.
TAMPA FL 33647
Cnty"ra'm Pq FL legngfpe o
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
Signature, typed ar printed name of reg:stered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitile to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Copmr?bu“onl d 0 fgjﬁqo",‘;‘;fa
(Sea crdteria on back) X Make Check Payahie to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE D O Delete TME MChange [ Acaiion | &
NAME DELOATCHE, GERARDETTE T HAME -3
STREET ADDRESS | 18022 PINNACLE COURT sTreeT ADDRESS | "1 {1 Caral Reef Dr. &
CITY-ST-21P TAMPA FL 33647 GITY-ST-2IP “To.m pa . F L.34{,08. I‘é"'
-TifLE D (] Detete e ! Phhage (] Addtion | O
NAME DELOATCHE, WILLIAM H NAME
sTReeT ADDRESS | 18022 PINNACLE COURT STREETADDRESS | *7 4" C_,orou\ Reef Dr.
CITY-ST-ZIP TAMPA FL 33647 CITY-ST-2IP -ro_,("\ Pa ¢ F‘ | S 3 3 ba a-l
TITLE [ Delste TITLE ’ [ Changs [ Addition
NAME NAME
STREET ADDRESS | e STREET ADDRESS
CITY-ST- 7P CiTY-ST-21P
TITLE 7 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TITLE T Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) ) CITY-S7-2IP
e LU e e O Delete TIMLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P B CITY-5T-ZIP
13. | hereby certify hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, 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. !
SN AT T
SIGNATURE: _X cxdeodialiio) . 850 &R erretcrein , R 139 -0404,
_ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ y ] o0 Dayiime Pnone #




