2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106604

- -

'Y -
1. Entity Name
OCEANSHORE CAR & RV WASH, INC.
Principal Place of Business Mailing Address
2299 N OCEANSHORE BLVD PO BOX 900
EléAGLER BEACH FL 32136 EIéAGLER BEACH FL 32136-0900

2. Principai Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

T SliteTApt. #, eteT T

Shiiat s Tl L st

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90524 011 ***150.00

UV Y v e

AT RGN

e TR0 NOT WRITEIN'THIS SPACE——— *=e—mm= L

City & State City & State 4. FEI Number 59-3553166 Applied For
Not Applicable
Zi Count Zi iti
<® iy ? Country 5. Certificate of Status Desired (] $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS, DQUGLAS A
523 N. HALIFAX AVE.
DAYTONA BEACH FL 32118

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

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 or printed name of registerad agent and tite if applicabls (NOTE: Registerad Agant signature required whan reinstating) DATE
9. 1T’his corporation.is sligibie to satisfy. its Intangible |, . FILE NOW!!! FEE.IS $150.00__ |_10_Flection Campaign Enancing . $5.00.May.f0_x _
ax flllnlg {9qU|rement and elects to do so. After MAY 1, 2001 Fee will . Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] petete TILE [ Change  [] Addition 5
NAME WORRALL, BRUCE NAME e
street poress | PO BOX 900 STREET ADDRESS 3
orv-s1-2¢ | FLAGLER BEACH FL 32136-0900 oiTy-S7-2 3
TITLE D [ Delete I TITLE [ change  [] Addition %
NAME WORRALL, VICKI NAME
sTReet A0oress | PO BOX 900 STREET ADDRESS
CITy-s1-7iP FLAGLER BEACH FL 32136-0900 Crey-81-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CITY-ST-ZP . fomr —— = TmEm e - ar e e v = e ome e e Rapy-SToIP | L L . - e I _ )
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /_\ CITY-ST-2IP

13. | hereby certily that the informafion suppiied with tr
lemental report is true
of the carporation or the recefver or tfrustee empowered [Oye
changed, or on ap attachmept with an address, with all ojffer

indicated on this report or su,

SIGNATURE:

filing dees not qualify for the exemption stated in Secti

and that my signature shalf have the same legal effect as if made under oath; that | am an officer ar director
3 report as required by Phapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
d.

(Seuvce Whkiare 3//2 /OI YL 4391104

ion 119.07(3)(i). Florida Statutes. | further certify that the information

-

S'fNATUHE AND TYPED OR PRINTED NARE-SE-GIGNING OFFICER OR DIRECTOR I

Date Daytima Phone #




