2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V38037 May 10, 2001 8:00 am

1. B Nare Secretary of State

CLEANER CARS, INC. 05-10-2001 90089 005 ***158.75
Principai Place of Business Mailing Address
5920 CARRIER STREET NORTH 5920 GARRIER STREET NORTH
SUITE 1 SUME 1 £
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714 91140
S v I O R A

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

‘City & State - - City & Stale— ~  ~— .- o~ | 4. FEl Number 59'3122785 - Applied For
Not Applicable

ap Country Zp Country 5. Certificate of Status Desired ﬂ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Taud, L. Daniels

DATTILO, JOSEPH A »
Stre ess (0. Box Numb Not Acceptable .
5920 CARRIER STREET NO BISE DR i BRELE R Suite |
SUITE 1
ST PETERSBURG FL 33714 5 FL [ 2752 4
St ergium o/
8. The above named entity syl ept for the purpose of changing its ¢ red office or registered agenlﬁm}both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi ration is efigi isfy i in! FILE NOW!!! FEE IS $150. . - .
o e caumermant and slats o sor 0 Afor MAY 1, 2001 Fog will l;50500 00 10- Eletlon Campaion Fnancing $3.00 uay B2
ax filing requirems : er ; &e Wikl be . Trust Fund Contributicn. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P )ﬁ Delete TITLE [ . ﬂ.(:hange [ Additian
NAME DATTILO, JOSEPH A NAME David. L-Da ﬂtCl? N, Suite)
stheeT AooRess | 5900 CARRIER STREET N. SUITE 1 stheer aooress | 50 Caxmier St N.
om-sT-2P 1 T, PETERSBURG FL av-srze |Gt feleraburg, FL C=Ylas
TITLE T ﬁ[)elele TITLE D < %Chane [ Addition
NAME LARSON, JEFFREY S NAME Rora.ldl A. Fietcher™
sweerooess | 1256.62ND TERRACESS.. -~ . - sneersooress |y50) G Spreet Al
o512 | ST PETERSBURG FL 38705 o-s1-2¢ Sff-féfef souwryg FL 35703
T 7 Delete TiTLE S . : Jl : Change ) Addition
e o ey S .D@%’\Ir Streek M.
STREET ADDRESS STREET ADGRESS | #5720} Cornie
CITY-§T-2IP CITY-ST-7IP 5t P@}'ef' Salja! L
TITLE 7 Delete TITLE o/ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-81-ZIP
e 7 Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE £ Delete TITLE {7 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
"13. | hereby certity that the information supplisd 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 shall 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
p
P

SIGNATURE:  \ T B 0o nils  Torw S umels f/;'//a?/d)/ (757)599157 73

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



