—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

PREMIER CAR WASH, INC.

P99000066159 -

'

3

FILED
May 22, 2003 8:00 am
Secretary of State

05-22-2003 90141 014 ***150.00

Principal Place of Business
42 120TH ST. NORTH
SEMINDLE FL 33772

Mailing Address
) N42 120TH ST. NORTH
SEMINOLE FL 323772

IRARMRBIMORTR OGN

7142°120TH'ST. NORTH™ ==~ -
SEMINOLE FL 33772

2. Principal Place of Businass 3. Mailing Address 7

ﬂﬂf & 7Y M > AL
Suile, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FE) Number Applied For

S ENpIlE . S 58-3602934 Not Applicable
Zip Country Zip | Counny - . $8.75 adationat
5. Certificate of Status D d .
33 7712‘ /a/‘/gq,‘.r ertilicate of Status Dasira D Fes Required
6. Nams snd Address of Currant Registered Agent 7. Name and Address of How Ruoglisterad Agont
Name
THOM ! A . Stree; Address {P.O. Box Numbar is Not Accaptable)
i i, R I Lo B - MU - — R T i o e —

City

Zip Code

FL

8. The above namad entity submits this statement for the purposae of changing ils registerad office or registered agent, or both, in the Stale cf Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE _M- / ,,%"i S SP- D2
sm..wmummumm-mmumlﬂwmﬂ {NGTE: Ao ADON D ecired when reinglating) OaTE
5= ‘ 7 .

 tr iy . 200 o i 52000 mmCamgras ) $500 e

Make Check Payable to Florida Department of State |- on.

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11 .
me v D - . 7 Delxe e Clchangs [ Addition | &

wee . | THOMECZEK, WILLIAM A NAME g

staeet aporess | 7142 120TH ST. NORTH STREET ADDRESS g
“erv-st.op | SEMINOLE FRL 33772 CITY-ST-2P &

e D 0 Oelete TIE Dlchange [ Addition g

NAME THOMECZEX, ANITA L NAME

steet sooress 1 7142 120TH ST. NORTH STREET ADDRESS

cre-st.ze | SEMINOLE FL 33772 GiTY-ST-2P |

e 0 Delets LE [0 cnange  \J Addition

NAME NAME N
* STREET ADOKESS | = mrmm s o - SR CTREET ADDRESS” [ — ——— - - —N

cmy-t-zp — - e o QoS . L o

e 7 Oekete e CIonange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS / S

CITY-ST.2Ip CRY-ST-2P o

TME  Deete TILE [ chenge [ Addltion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

TmE [ Detete e CIchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§1. 2P CITY-ST- 2

12. | hereby ceriity that the information supplied with this filing coes not qualify for the exemplion s!
indicaled on this report or supplemental report is trus ang agcu . | i '
of the corporation or the receiver or tustes empowarsd to execute this report a3 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like ampowgred.

SIGNATURE:

A2 NS g2t

URE AND TYPED OR PRENTED NAME OF SIGNING OFFO?'OD-

15'5:'7:[?1\

tated in Section 119.07%3)0}, Florida Statutes. | further certlfy ihal the information
rate and that my signature shall hava the same legal el

ect as if made under oath; that | am an officer or director

7/.

222 397 SP 7o

A

D Darytime Prons &




