2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063430

1. Entity Name

DIAMOND CAR WASH SYSTEMS, INC.

Principal Place of Business

10196 SAIL WINDS BLVD: SUITE 24
LARGO FL 33773

Mailing Address

10196 SAIL WINDS BLVD.. SUITE 204
LARGO FL 33773

FILED
12,2000 8:00 am

S
/ eSltz,cretary of State

09-12-2000 90011 025 ***550.00
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2. Principal Place of Business 3. Mailing Address _
Suite, Apt, #, etc. Suite, Apt. #, etc.  __.o : DO NOT WRITE IN THIS SPACE ~
- — s = P e RO R T e p —_— e —— Rl S em— e
City & State City & State 4. ber . Applied For
= 2)5% ?ﬁ a b ' Not Applicable
- " " -
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! a Fee Required
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i~. Name
FORD' LORI G g - Street Address (P.0. Box Number is Not Acceptahig)
ree ress (P.0. Box Nu is No
10196 SAIL WINDS BLVD., SUITE 204
LARGO FL 33773
City FL Zip Code
8. The above narmed 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 registered agent and title if applicebla. (NOTE: Registersd Agert signature required when reinstating) DATE
_8,_This corporation is eligible to satisfy.its intangible _ s — — —.FILE NOW!NL FEE IS $55000. .. ._. 10 o Garmaian Financ T
Tax filing requirement ard elects to do so. After SEPTEMBER 13, 2000 Min. will 08 $750.00 | © roos orraon Hinareng $5:00 may 55
{See criteria on back) & Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelee TTLE Mchange [ Addition §
NAME FORD, LORI G NAME o
sTReeTaporess | 10198 SAIL WINDS BLVD., SUITE 204 re STREET ADDRESS §
CUTY-ST-21P LARGO FL 33772 LUTY-$T-2IP w
~ o
TITLE [ Delete TITLE [JChange [} Addition | O
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-57-2IP CITY-§7-2IP
TITLE [ peiete TILE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S81-2IP CITY-8T-2IP
| TMLE ] Delete TILE [ change  [TJ Addition
NAME NAME
3TREET ADDRESS — =T T T = WS STREET ADDRESS e e et e e T o T
CITY-57-ZIP CITY-8T-2IP
TILE [ pelets TLE [l change [ Addition
HAME NAME )
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP '
TLE [J Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $7-2F
13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gffaddress, with all other like empowerad.
SIGNATUR Q@ 207 - 398205
Date * Daytime Phane #




