2000 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E034 (5/00)

DOCUMENT # V35661 . | Sep 12, 2000 8:00 am
1. Entity Name f
TROPICAL CAR WASH, INC. ecretary of State
09-12-2000 90007 016 ***550.00
Principal Place of Business Mailing Address
6715 N. DALE MABRY HWY 6715 N. DALE MABRY HWY
TAMPA FL 33514 TAMPA FL 33614 . . .
| . A0076230 0 0 T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MR
. ‘\'J ~
City & State City & State 4. FEl Number 13_64841 16 " Applied For
I Not Applicable
Zi Count i it
P i Zp Country 5. Certficate of Status Desred ]  $8-7D Additional
o A - Fee Raguired. .
-6:- Name and Adtdress of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SEVILA, ALFREDOQ
Street Address (P.O. Box Number is Not Acceptableg)
4010 B CORTEZ DRIVE
TAMPA FL 33614
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.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainsiating) DATE
8, This corporation is eligiole to satisly its Intangible FILE NOWT!! FEE IS $550.00 ) - .
. 10. Electicn Campaign Financin,
Tax fiting requirement and elects to do sa. After SEPTEMBER 13, 200Q Min. will be $750.00 ° paign 9 O $5.00 May Be
9 1= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE [ [ Delete TIME (O Change [ Addition
NAME SEVILA, ALFREDO NAME
sTreeT ADDRESS | 4010 B CORTEZ DR STREET ADDRESS
CITY-5T-2IP TAMPA FL 33616 CITY-5T-2IP
me D 1 beiete e [Jchange [ Addition
NAME SEVILA, OLGA NAME
streeTapDRESS | 2214 MAYDELL DR STREET ADDAESS
CITY-ST-2IP TAMPA FL 33614 CITY-8T-2IP
TILE 1 - Tt T T T ™ MDetete. Qe | T T T [ change 7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-&T-ZIP
TME (] Detete TITLE {Ichangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHIY-5T-ZIP
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
13. | hersby certify that the information supplied with this filing does not qualify for the exemption 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 signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, w&ther jhe empowered. . X’ 3
. & st ez e -
SIGNATURE: _ CSAHLATURE ‘GEQUIRED @Mﬁ D260/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR I /Dale Daytime Phone #




