FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uen) Jan 21, 2003 8:00 am
DOCUMENT # P99000089999 Secretary of State

1. Entity Name 01-21-2003 90141 045 ***158.75
BEN'S CAR WASH, INC.

LU riu

v

Principal Place of Business ’ Mailing Address -
5542 GALL BLVD 6400 12TH ST vvyrryy
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
2, Principal Place of Business 3. Mailing Address H"“"‘ “IIIVI 'l”‘ Ilm III“ IH“ "m lI”I ‘I"I ’Illl ||M| ]l”lm
Suite, Apt. #, etc. Suite, Apt. #, etc. Ih_ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
* 59-36095% e Not Applicabie
Zip Country Zip Counitry " . $8 75 additional
33 5-"{ L -3 2 S"f Z 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
T ' h T : " Name = - T
CLEMSON’ DOUGLAS F Street Address (P.O. Box Number is Not Acceptable)
6400 12TH ST
ZEPHYRHILLS FL 33540-8805

N City T&_g Code
u.f_ﬂu_caaﬁgﬁ FL [°335y >
8. Thelabove named epti i is 8 ; purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

. i £ lyued or pnnleu name ¢ mgww ttle if applicabla (NOTE: Registered Agent signature required when reinstating} i DATE =
AftF“RﬂE ?V:;“ E::EE ]ﬁ|ﬂ53£sg 00 9. Election Campaign Financing $5.00 May Be
' er May 1, 2003 Fee w 950 Trust Fund Contribution. [ Added to Fees
*Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE VP O Delete TIFLE [ Change [ Addition
NAME CLEMSON, DOUGLAS NAME
streer aporess | 6400 12TH ST STREET ADDRESS
CITY-ST-7IP ZEPHYRHILLS FL 33540 CITY-ST-2IP
TITLE P O pelete TiTLE O change ] Addition
NAME CLEMSON, GAIL NAME
STREET A00RESS | 6400 12TH ST STREET ADDRESS
cry-st-ze | ZEPHYRHILLS FL 33540 CITY-57-7IP
THLE - T e = cemSipggte o< MLE seeeeleon s mee e e - ~— = ===« = =[] Ghange- ~ ~[=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTY-ST1-21P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TNLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP . CITY-$7-21P

12. | hereby certify lhat’the information supplied with this filing does not qualify for the exempticn 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 ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustéee empowerad to £ quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=E=D /// [(£s2))62-€qe5

DTYPED OR PRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phane #




