2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000089999 Apr 25,2000 8:00 am

1. Entity Name

BEN'S CAR WASH, INC. ecretary of State

04-25-2000 90067 027 ***158.75

Principal Place of Business Mailing Address
39746 OTIS ALLEN RD 39746 OT1S ALLEN RD
ZEPHYRHILLS FL 33540-6805 ZEPHYRHILLS FL 33540-6805
6920 1274 ST
2. Principal Place of Business R 3. Mailing Address .
S6p6 Gall Riod A A 2 -V A =
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__ City & Stpie ] City & Stale ; 4. FE} Number Applied Far
Zpéo ;//'Jl“_\“ . 1 Z—’F//'é,c//t—(///r F/ $7-3609506 Not Applicable
Zi Country Z Country _ B et et St (e $8.75 Additional
3 3 S_..%v o ?33—9/& - 5. Certificate of Status Desired E Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CLEMSON' DO—UGLAS F Street Address (P.O. Box Number is Not Acceptable)
39746 OTIS ALLEN RD
ZEPHYRHILLS FL 33540-6805
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE Signature, typed or printad name of registerad agent and pte if applicebla. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . — )
Tax fiIingprequirememgand sbcs o d0S0, "After MAY 1, 2000 Fee wilt be $550.00 10. i‘j;:'ﬁzn%agoﬁ'r?b”uﬁ:nc'ng O fggﬁo";zife
{See criteria on back) O Make Check Payable to Dapariment of State

1. QFFICERS AND DIRECTORS 12, » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D vice 'g-\ s, & a2 bo [ pelete TIME L ce. W [ change [ Addition

NAME CLEMSON, DOUGLAS F NAME Dou k< (/e P

staeet aookess | 30746 OTIS ALEN RD —  AY awcleluesx =2 | streersooness e/ § aTn 3T o

arv-srze | ZEPHYRHILLS FL 33540-6805 ovste | 8¥CP N N £/ 3350

TITLE D Prnedidav™ O belete TILE 7 ,;ﬂu/-"c?‘ [ Change  [J Adaltion

: CLEMSON, GAIL E : NAME *'-‘-.’\

STREET ADDREss | 39746 OTIS ALLEN RD A0 yyy. '9, A — <X ] Cler 5 e .

orv-stzp | ZEPHYRHILLS FL 33540-6805 cv-srze |§ roe /274 s Ze té/ N /AWY,

TITLE [ oelets TITLE 4 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE 7 pelete TITLE I change [ Addilion
¢ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§7-2IP

TITLE 3 Delete TILE (O cChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CITY-ST-2P

TITLE O pelete TITLE I Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true ang 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 trusigflempowereghfo Axacute this ragort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an gligfess, with4 i d.

SIGNATURE:

HEr o] IR —
L d'da}’/m,s F. /‘/e.-mdah /1-22-<O

'NAME-OF §IGNING OFFICER OR DlFﬁC"OR Date Daytime Phone #
—

Y 2482 éqm-

- T

CR2E034 (9/99)



