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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 25, 2000 8:00 am
Secretary of State

e 01-25-2000 90085 037 ***150.00

DOCUMENT # V31824

1. Entity Name

WASH MART INC.

Principal Place of Business

1618 GARDNER DR T¢ -7 T T .
LUTZ FL 33549

Majling Address

1618 GARDNER DR
LUTZ FL 335463007

2. Principal Place of Business 3. Mailing Address

B ERRM R ERAM R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3125063 e
Zi t Zi .
P Country ® Country 5. Caertificate of Status Desired a $8'75 {\ddmonal
Fee Required
6. Name and Address of Gurrent Reqistered Agent 7. Name and Address of New Registered Agent
[ 1y — - -
R"‘EY' ROBERT A" JR. Streat Address {P.0. Bax Number is Not Acceptable)
1618 GARDNER DR
LUTZ FL 33549
City F L Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office of registered agent, of both, in the State of Florida.
SIGNATURE
Signatuca, typad ar prinked name af ragistared agent and title § applicdbla {NOTE: Registarad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 . N .
- . - 10. Election Cam Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 n L-ampaign Financing $5.00 May B

g Trust Fund Contribution. Added to Fees
{Ses critesia on back) Make Check Payable to Department of State ©

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD - {3 Deite TME [ change (] Addit
NAME RILEY, ROBERT A, JR. NAME

streeT ADDRESS | 1618 GARDNER DR STREET ADDRESS

CIY-ST-2P LUTZ FL GITY-ST-2IP

TRE T 1 Detete mE [lchangs [ Adait
NAME RILEY, ROBERT A JR NAME

sTReeT aD0RESS | 1618 GARDNER DR STREET ADGRESS

crv-st-p | | UTZ FL OITY-ST-2P

THLE VD 1 Delete e {(Jctange [ Adut
NAME TORRES, MICHAEL J. “RANE - = - e
sTrEET ADDRESS | 24417 TWIN LAKE DR STREET ADDRESS

Liry-st-zP LAND O LAKES FL CITY-§1-71P

TIILE sD 0 Detete TLE [ Change [ Addit
NAME TORRES, MICHELE D. NAME

sTReeT AnORESS | 24417 TWIN LAKE DR STREET ADDRESS

CiTY-ST-2P LAND O LAKES FL CITY-ST-2IP

LE 5 Detete TiTLE [ change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-S$T-2IP

TITLE . L 7 Delete TiTLE ] O change [ Addit
NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

13. | hereby certity that the information sugpgliad with this filing does not quaiity for the exemnption stated in Section 119.07(3)(i), Florida Siatutes. | furiher ceriify that the informatior
indicated on this repcrt or supplemental repdyt is true and agougate god that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver oiATustee Yte JAis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
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