2000 UNIFORM BUSINESS REPORT (UBR) FILED

,DOCUMENT # P98000106604 Jan 26, 2000 8:00 am
" Enty Name | Secretary of State

01-26-2000 90201 019 ***150.00

OCEANSHORE CAR & RV WASH, INC.

Principal Place of Business Mailing Address

2917}:%6’«\0 AVE.. #1105 M7 S A 4 C AV§51::6119;”
DAYT EACH FL 32118 DAYTQNA BEACH FL -
907132

Sa g B d. | D0 Box 900 AR AR IR

Suite, Apt. #, efc. Suite, Apt. #, etc. PO NOT WRITE !N THIS SPACE

ity & Stat — ity & Stat : 4. FEI Number | |Applied For
ﬁz447%? AG((, A ﬁ?@q ?&Z.Bé’ k) F. $3-3553166 [ INSF.»‘L-,-I_-:LJ'

IS —— SRS 1T ST 1)

Zip 7 Countly ) canty US4 - A "$8.75 Additional
3 213@ (ﬁ4 éDZ/SGD'O?M’ 5, Certificate of Status Desired I:|_  Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Lo T Name ~ ’ -7 e -
DANIELS, DOUGLAS A Street Address (P.C. Box Numl;er is Not Acceplable) .
p 523 N, HALIFAX AVE.
: DAYTONA BEACH FL 32118
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title it applicabla. {NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Yax fiing requirement ang elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Faeyt'es ¢
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e D O Delete TLE Xcmnge 1 Addition
HAME WORRALL, BRUCE NAME [00 Y g &y ?0 O :
STREET ADDRESS | PO47-S—ATLANHE-AVE—#-HO5- STREET ADDRESS
- )
onv-s1-27 | DAYTOMNA-BEACH P30 118~ s | Flaglee BpacH, FL-32/36.-0F0 0
TILE D O Gelste e R‘Enange [ Addition
v WORRALL, VICKI NAME 75.9. Eox Poo
STREET ADDRESS | -POHF-SATLANHC-AVE #1105~ STREET ADDRESS ? 5(
GTY-ST-7P | DAYFONABEACH-FE-32118 CiTY-57-7P /Z%/c,z 24K, FL.32/36-0%00
TILE ] A [ Delere e , ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ delete TITLE [ Change [T Additien
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CHTY-ST-2IP
TTLE [ petete THLE I Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP \ CITY-§T-ZIP

13. | hareby certify that the information supplied Wit this filing does not qualify for the exemption siated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Theg gadraesurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowere is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, 4

SIGNATURE: __{ S.CHAT SRS T8 w/ KZUCE'//L/OKKZALC {/7/&0 Foy-439 /00

‘IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIHET’OR Data Daytime Phone #




