2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED )
Mar 31, 2003 8:00 ami

DOCUMENT #

1. Entity Name

WASH MART INC.

V31824

Secretary of State .

03-31-2003 90235 023 ***150.00

Principal Place of Business
1618 GARDNER DR
LUTZ FL 33549

Mailing Address
1618 GARDNER DR
LUTZ FL 33549

2. Prin W\aceof Business
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4, FEI Number Applied For

Mot Applicable
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Fee Required -

0O s, Certlflcate of Status Deswed O
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RILEY, ROBERT A., JR.
1618 GARDNER DR
LUTZ FL 33549
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SIGNATURE

for the purpose of changing its registered office or\registered agent, or both, in the State of Florida, | am familiar with, and accept

-é&%crﬂ- /é/éq Le. ~ES 3’/;'3/93

Signalure, typad or printad nanf of regisl%d agent and title if applicable.

(NOTE: Registered Agent )(gnature reguired when reinstating} DATE

" FILE NOW!l! FEE 18.$156.00
. After May 1,203 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. s OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE . |PD O Delete TTLE [ change [ Addition __S_
NAME RILEY, ROBERT A., JR. NAME 2
streer a0oRess | 1618 GARDNER DR STREET ADDRESS 3
CITY-S7-2IP LUTZ FL CITY-ST-2IP g
TILE T : [ Delete TILE [ Change [ Addition &
NAME RILEY, ROBERT A JR NAME

STREET ADDRESS | 1618 GARDNER DR STREET ADDRESS

om-s-20 |{UTZ FL CITY-ST-2iP

THLE V) - T Delee  FTME T 77| T ST - Ol Change  [JAddiiion |
NAME TORRES, MICHAEL J. NAME

STREET ADDRESS | 24417 TWIN LAKE DR STREET ADDRESS

cry-s-2P || AND O LAKES FL CITY-5T-7IP

TILE SD O pelete TITLE [ Change [ Addition
NAME TORRES, MICHELE D. NAME

STREET ADDRESS | 24417 TWIN LAKE DR STREET ADDRESS

omv-sT-2P |LAND O LAKES FL CITY-ST-2P

TTLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ perete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

t is try€ and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

goes not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

egecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 P;!ock 1if

SIGNATURE AND TYPED ﬁleNTEDﬁIAHE OF SIGNING GFFICER OR DIRECTOR
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