2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031533

1. Entity Name

TOUCH OF CLASS CAR WASH, INC.

Principal Place of Business Mailing Address

39117 9TH AVENUE 39117 9TH AVENUE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 335404419 UL LY

|

|

Tl

2. Principal Place of Business - 3. Mailing Address H"”m lII m m
3432% Hwy sHWEST | .
Suite, Apt. #, stc. § Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number f_ Appliad For
ZEPRYR H LS - FLoR: DB ] J?_ 356 735é Nol Applicable
N T i N P 5. Cenfcateof s Desieg - [] 3875 Addtona
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
OSSL JOHN T Street Address (PO. Box Number is Not Acceptabla)
MANUFACTURERS BANK BUILDING ;
4144 N. ARMENIA #350 -
TAMPA FL 33607 oy FLL | 2°Code

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

Signatura, typad or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax ﬁ'\\ing r?qu.“emem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D . O Deiete TILE [ change [ Addition
NAME 0SSI, ROBERT NAME |
sTREET ADDRESS | 1810 S MACDILL AVENUE STREET ADDRESS !
CITY-ST-2IP TAMPA FL 33629 CITY-§T-2IP
TITLE D [ Delets TILE ; {(J Change (] Addition
NAME BOYT, JAMES ALVIN NAME ;
STREET A0ORESS | 39117 9TH AVENUE STREET ADDRESS
emy-5T-20 | ZEPHYRHILLS FL 33540 . L . j cnv-srae . ;
TLE O pelete TILE . ) Change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS ‘
CITY-ST-2IP CITY-T-2P
TITLE [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP |
s 1 Delete TME ‘ [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP
TTLE [ Delete TLE } ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP : CITY-ST-2IP »

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. jl further certify that the information

indicated on this report or supplemental repoplretris
7 ecute this report as n

g | | T

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ny /7/00 (13) 7/5- 1843

ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFI DIRECTOR Data

Gaytime Phona #

T -

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90033 002 ***150.00

CR2EQ34 (9/99)



