2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073119 Feb 28, 2001 8:00 am
iyl Secretary of State

TCS VEHICLE WASH SYSTEMS, INCORPORATED 1282001 003 032 * 150,00
Principal Piace of Business Mailing Address
5210 36TH AVE. DRIVE W. 5210 36TH AVE. DRIVE W.
BRADENTON FL 34203 BRADENTON FL 34209
> e e s s s A O

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0965736 Applied For

Nat Applicable

‘,;Z-Ip I Country Ae o | - Eountry | 6 Certificate of Status Desired. - [] =" $3.75Addiiional B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERSHELMAN, TERRY
Street Address {P.C. Box Number is Not Acceptable

5210 36TH AVE. DRIVE W. ‘ prale)

BRADENTON FL 34209
City FL Zip Code

8. The above named entity submils 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 nama ol registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
i oo o | et 200 e inesgom | 1 SxnCmem ey 500 o
o ! . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THILE PD [ Deletz TLE ) Change [ Addition
HAME HERSHELMAN, TERRY NAME
sTreeT ADDRESS | 8210 36TH AVE. DRIVE W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-SI-2IF
TITLE SD [ Delete TMLE [l change [ Addition
HAME HERSHELMAN, ENICITAS NAME
sTREET aoDResS | 5210 36TH AVE. DRIVE W. STREET AIDRESS
CITY-§T-2IP BRADENTON FL 34209 CITY-ST-2IP 3 o ]
TITLE 1 ' O Daleta TITE ' ) [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME 3 velete TITLE [CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZP

13. | hereby certify thal 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte 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 an addrggs, with all otheppfe pmpowered.

il
SIGNATURE: L/A/m/ f/z%/ PW/-253-[BSA

i SIGNATUR*ND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate 7 Daytime Phone #

0404718

CR2E034 (10/00)



