FILED
2003 FOR PROFIT CORPORATION Feb 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P99000073119
1. Entity Name 02-13-2003 90217 031 ***150.00
TCS VEHICLE WASH SYSTEMS, INCORPORATED
Principal Place of Business Mailing Address
5210 36TH AVE. DRIVE W. 5210 36TH AVE. DRIVE W.
BRADENTON FL 34208 BRADENTON FL 34209
2. Principal Place of Business 3. Malling Address | '||||||‘ “l “ul ||“| I|”| |||“ I|m IIIH ’Il" “'I| ”ll‘ ||I|| 'IH II||
Suite, Apt. #, eic. . Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65-0965?36 Mot Applicable
Zip Country zip Country 5, Certificate of Status Desired | §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name
HER-SHELMAN’ TERRY . Street Address (P.0. Box Number is Not Acceptable)
52:% 36TH AVE. DRIVE W. :
BRADENTON FL 34209
City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Aﬂ:r“iniy ? v:;:lla E: J:ﬁlilssoégg 00 - S Blecton Gamipeion Finanoind $5.00 May Be
rust Fund Contribution. O Added to Fees

‘ Make Check Payable 10 Fiorida Department of State

10. COFFICERS AND DiFlECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ Deete TITLE CJchange [ Addition
NAME HERSHELMAN, TERRY NAKE

streer avoress | 5210 36TH AVE. DRIVE W. STREET ADDRESS

cry-s1-zp | BRADENTON FL 34209 CITY-5T-21P

TITLE SD O pelete TITLE . [ Change ] Addition
NAME HERSHELMAN, ENICITAS HAME

sTReeT ADDRESS | 5210 36TH AVE. DRIVE W. STREET ADDRESS

CITY-ST-21P BRADENTON FL 34209 CITY-5T-2IP

TIMLE [ Deleta TITLE (3 Change [ Acdition
NAME NAME ’

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ Delete TILE [ cChange [ Addition
STREET ADDRESS " STREET ADDRESS

CITY-§7-21P CITY-S1-ZP

TITLE [ Delete TILE [ change ] Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oaih; that | am an efficer or director
af the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an gedress, witha er like empowered.

SIGNATURET/’_-’, ,_. MY RECTenGOHaespe pand leIOB

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “f Cate” Daytime Phone #

~CR2E034 (10/02).



