FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)
Pouoy T #  P99000084580 coreAny ot

1. Entity Name

CAR WASH ON THE GREENS, INC.

z

Principal Place of Business Mailing Address i
1403 DUMONT DRIVE 1403 DUMONT DRIVE N
VALRICO FL 33534 VALRICO FL 335%

G TT rr B 'f“i,),‘ggfs;.i:g/ﬂz;;;:ﬂ/‘"“‘“HIIIIIHllIIIIIIIIIHIlm|||!||I1II|||I|II||lIlllllllllllﬂlIlllllll;'”“‘*

%—ECK HERE iF MAKING CHANGES

Suite, Apt. #, elc. T Suite, Apt. #, etc.

qif'& Fikte il flate & 4. FEl Number Applied For
j yice fzr rieo 59-3596121 Not Applicable
Fiy - q Country Zip ﬁ Country . ! $8.75 Additional
p3 35 9/ 33 5. Certificate of Status Desired [ Fee Required
/6. Name and Address of Current Registered Agent ~ 7. Name and Address ot New Registered Agent
ol g K
: Riemotal
LOVELACE, WILLIAM K Qv 1 14
Street Address (P.O. Box I\fumbgr is Not Acceptable)
401 S. LINCOLN AVENUE .y .
CLEARWATER FL 33756 6(Y Lha {vecreg+ Id
City Zi
. AJalneo FL | "55%9
8. The above named entity submits this statement for the purpose of changing its registered office or %gistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgationz%?registered agent. é;
SIGNATURE - W/%M
. . Signature, typed or printed name registared agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
%
it -
" ﬂ:ILE N?V:OO; ';EE '_S" ?:::503 00 9. Efection Campaign Financing $5.00 May Be
After May 1, Fee wi 50. Trust Fund Contribution, 00  Added1to Fees
Make Check Payable to Florida Department of State :
10. 3 - QFFICERS AND DIRECTORS LA ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD O nelete TITLE C)Change [ Addilion 3
NAME KLEINOTAS, ALLEN: NAME =]
staeer Aonaess | 1403 DUMONT DRIVE N sreet avoress 3
crv-st-zp | VALRICQ FL 33594 CIY-ST-2P <
TITLE PD O Datete ie [ Change [ Addition %
HAME KLEINOTAS, CARCL E NAME
streeT DAEss | 1403 DUMONT DRIVE STREET ADDAESS
omy-st-z¢ |VALRICO FL 33594 CITY-$T-2IP
TILE Ol petete =~ J-TmLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ delee TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-ST-2IP
TIMLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ty -S7-21P
TILE ] petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-2p CIry-ST-21IP
12. | hereby certity 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 oath: that | am an officer or director

of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall other like empowered.
Ay 1403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date L Daytime Fhone #

SIGNATURE:




