2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089999  +- - Apr 19, 2001 8:00 am
1. Entity Name ecretary Of State

BEN'S CAR WASH, INC. 04-19-2001 90032 006 ***158.75
Principal Place of Business Mailing Address
5606 GALL BLVD 6400 12TH- ST .
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 nETenaEy
v 1w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3609 Applied For
59- 5% Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Siatus Desired x Fes Required

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

N co amex ~ = | =Nam - -
CLEMSON, DOUGLAS F Dol /e %mxm

39746 OTIS ALLEN RD Slreg jdgdess {P Bdox Nurrir |sﬁl&Acceptable) 7——

ZEPHYRHILLS FL 33540-6805 .
N [ Beadiddl LS55

Ging its registered office or reg|stere?gent or both, in the State of Florida.

] V/ y/w/

8. The above named entity submits

SIGNATURE . -
Signature, lypcaT printed name of regtstered agent and tite if apWﬁ Agent signature required when reinstating) oATe U
W "|
‘ .- o ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Bo
. Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TITLE [ Change  [] Addition
NAME CLEMSON, DOUGLAS HAME
STREET ADDRESS | 5400 12TH ST . STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-5T-2P _
TIE P O Delete TITLE [3 Change  [] Addition
NAME CLEMSON, GAIL NAME
STREET ADDRESS | 6400 12TH ST STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-ST-21P
TITLE O Delete . TITLE . O cChange  [J Addition
NAME NAME ) L i _
STREET ADCRESS - T ) STREET ADDRESS | = -
LITY-8T- 2P CITY-ST-2IP
TINLE [ oelete TIMLE [J Change  [7J Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P '
TITLE [ Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-7IP GITY-5T-2/P
g [ Delete 3 Change [ Addition
NAME
STREET ADDRESS £T ADDRESS
CITY-ST-2IF T-21P

13. | hereby centify that the information supplied with thls' ption stated in Section 119.07(3)(i), Florida Statutes.  further certity that the information
an y o

all have the same legal effeci as if made under cath; that | am an officer or director
& this report as e
'
e —e

; |red by Chapte: 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
GF SIGNING OFFICER OR DIRECTOR Cote Daytime Phane ¥

of the corporation or the receiver or trugleq
changed, or on an attachment with andgre

|

%Q/wz I3 D ELpYER

0515427

CR2E034 (10/00)



