2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity ama ' § 05-01-2003 90330 040 ***150.00
TAKE CARE CAR WASH, INC. '
Principal Place of Business Maiting Acldress
1313 SAN MATEO DR 1313 SAN MATEO DR
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 '
ite, Apt. . i . .
Suite, Apt. #, €1c Suite, Apt. #. ete , [J CHECK HERE IF MAKING CHANGES
L}
City & State City & State 4 4. FEl Number 65 029 Applied For
2278 Not Applicable
Zi Count Zi Countr - . it
° v P vy 6. Certificate of Status Desired O $8.75 Additionat
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e 0 = NATE
KER, NORMAN E :
YOUNKER, Street Address (P.O. Box Number is Not Acceptable}
1313 SAN MATEO DRIVE
PUNTA GORDA FL 33950
City Zip Code
- . FL
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
i Signatura, typed or printad name of registered agent and litle If applicable (NOTE: Registered Agent signature réquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
: 9. Election C F
Aer May 1, 2005 Feo will o $550.00 el Camma o9 1 $5.00 werse
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TLE (] Change {7 Addition 9“_’
NAME YOUNKER, NORMAN E NAME o S
sty aooress | 1313 SAN MATEQ DR STREET ADDRESS _ - 3
stz | PUNTA GORDA FL CITY-ST-2IP o a
o
TLE PST O elete TILE O Grange. [ Aaditon | €&
NAME YOUNKER, NORMAN E. NAME s
street aookess | 1313 SAN MATOE DR. STREET ADDHESS
emy-st-zp | PUNTA GORDA FL CITY-5T- 2P
TIE ’ (7 Gelete TITLE [Jchange  [] Addition
Y SN . - Y e ) e = LNAML.._,.:—.;}_ R N = - et - -
STREET ADORESS STREET ADDRESS
CIry-Sr1-2IP CITY-ST-2IP i o
TITLE O celete TITLE ' [ Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS :
CITY-5T-2IP CITY-8T-2IP N
TITLE O] Delete TITLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITy-ST-2IP
TITLE O Dpelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ’ CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd 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 ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em erad.
. - - i p—
SIGNATURE: _ 4 -28-03 - 1-94)-575/838
Date Daytima Phone # ™~




