FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
. 3
o0 s May 07, 2002 8:00 am
vt Secretary of State
TAKE CARE CAR WASH, INC. 05-07-2002 90354 027 ***150.00 :
Principal Place of Business Mailing Address
1313 SAN MATEO DR 1313 SAN MATEO DR Bunosyore ‘
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address Hlmm "I IH“ l”l |”|Hm”m m“ m" m”lu" |||” I‘l“ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650292278 Not Applicable
o e ZIp e e COUN Y e e | Zip e - e Countrys oo e e e s e e e — - : i . °
P = ountry i ountry- — 5. ‘Cértificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
YOUNKER’ NORMAN E Street Address (P.O. Box Number is Not Acceptabla)
1313 SAN MATEO DRIVE
PUNTA GORDA FL 33950
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 Florida.
e
BIGNATURE
Signalure, typed or printed name of registered agent and titfe if applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
1
oot —
i ion Is eligi isfy | i mn
F"b. }':sfﬁ.c:]rporangn is elitglblg [cz):?“s;fyéls Intangible FILE NOW!!! FEE !E:n $150.00 10. Election Campaign Financing $5.00 May Be
x I .g requiremen and &:8cls 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition S |
HAME YOUNKER, NORMAN E NAME 2
STREET ADDRESS | 1313 SAN MATEO DR STREET ADDRESS § 3
CITY-ST-2IP PUNTA GORDA FL CITY-ST-ZiP m
g
TILE PST : O pelete TILE [ changs [ Agdition | G !
NAME YOUNKER, NORMAN E. NAME i
STREET ADDRESS | 1313 SAN MATOE DR. STAEET ADDRESS |
cy-sT-2P = [-PUNTA GORDA FL—— ——~ e B e i W CGTY ST IR s o o S mmemrme T s fo e e ¢ a TR -:-i
TIFLE [ Delete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TIMLE [ pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify thal the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
oLthe cgrporation or the receiver ﬁr trustdeée empowﬁred o exelaﬁute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere ]
- : D o1 (Norman E.latou»- er)  1.q41.575183
Neotfoachratty sl atf o e P 1 e _ .
SIGNATURE: e E TP e sy € 1 "/ e d
SIGNATURE AND TYPED QR PRINTED NAMEOF SIGNING OFFIGER OR DIRECTOR Date e Daytima Phone #




