2003 FOR PROFIT CORPORATION ADr 14?12%}3%)800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

Plgr?ﬁgNl;Jml:/IENT # P99000008836 04-14-2003 90396 043 ***150.00
TOM'S TRUCK WASH, INC.
Principal Place of Business Mailing Address
16651 KAMALIN COURT 16651 KAMALIN COURT
CLERMONT FL 34711 GLERMONT FL 34711
I — W WTAC S EARAME

115 Meadowglen Court 115 Meadowglen Court

Suite, Apt. #, elc. Sulte, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Clermont, FL Clermont, FL . 58-3654726 Not Applicable

:23127 i1 Cour[l;réA Zip 34711 CDUHWU SA 5. Centificate of Status Desired O ?eae g?ql'ﬁf:c""onal

6. Name and Address of Current Registered Agent 7. Name an:i Address of New Registered Agent '
Name
Russell Oljiver

OUVER' THOMAS S Street Addrpfi?OMB élumbeils Nat cceptable) o )
,_4;186_5‘1=KAMAUN:COURT:-:---‘>—'—- e — o e b e eadovwglenCourt - R

CLERMONT FL 34711

I
. city Clermont FL Zgg?dfl

8. The ajove named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’;/2/%,“

Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registérad Agent signature required when rainstating) DATE
1t '
AftF“iolls N?V:‘E:a '-::EE I?’“i" 50;;0 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE : DST O celete TITLE O change [ Addition
Nave OLIVER, RUSSELL J ° . v
streer anoRess | 115 MEADOWGLEN COURT ’ STREET ADDRESS
CITY-ST-2IF CLERMONT FL 34711 CITY-ST-2IP
TMLE O Delete TLE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-7IP
TILE [ Delste TILE [Jchange {1 Addition
NAME NAME
" STREET ADDRESS - s T i dEeEee e o RCSTREETADDRESS [T e A L Ce e s TR e e e
CITY-ST-2IP CITy-ST-7iP
TILE 71 Delets TITLE ' [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2P
TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaiicn supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corporalion or the receiver or trusiee empowered t0 exgcute this repont as required by Chapter 807, 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 0812650

CR2E034 (10/02)



