2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KENDALL CAR WASH, INC.

343995

Principal Place of Business

9750 N KENDALL DRIVE
MIAMI FL 33176

Mailing Address

9750 N KENDALL DRIVE
MIAMI FL 33176

2, Principal Place of Business

3. Mailing Address

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90172 027 ***150.00

l\lIlIINIHI|II|IIUHINI||||l||f|||||l|l|l||||7||1|||I!IIiI}I!IIIII

Suite, Apt. #, etc. Suite, Apt: #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-128 1088 Nol Applicable
dp Country Zp Country 5. Certificate of Status Desirec O '$8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHEN SAKS Sireet Address (P.0. Box Number is Not Acceptable}

13686 DEERING BAY DRIVE
MIAMI FL 33158

City

FL

Zip Code

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title i applicable.

{NOTE: Registered Agent signature required whan rainstating}

DATE

Y3 9. This corporation is eligible to satisfy its Intangible
v Tax filing requirement and elects to do so.
(See criteria on back}

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11.

COFFICERS AND DIRECTORS

H B2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01}

TITLE PD O betete TLE [dchange  [] Addition
HAME SAKS,STEPHEN NAME
smreeT anDress | 13686 DEERING BAY DR STREET ADDRESS
omv-st-zie | MIAMI FL CITY-§7-2P
T S O velste me Dl chenge [ Addition
NAME SAKS,LAWRENCE N:AME
STREET ADDRESS | 970 SW 124TH TERRACE §TREET ADDRESS
omv-st-ze | MIAMI FL Gy -S1-2P
TLE T pelete LE p [ Change  [] Addition
NAME [AME
STREET ADDRESS EET ADDRESS
CITY-ST-2P ITY-5T-2IP
TITLE [ Delete iITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P ey -5T-2ZP
TITLE [1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP bry-st-zp
TITLE [ elete TITLE ) change [ Addition
NAME . P S - e

| _STREET.ADORESS - TR - ) STREET ADDRESS = S
CITY-ST-21P OTY-ST-21P

changed

of the corparation or the recei
. or on an attachmen

SIGNATURE:

PRy

oy

13. | hereby certify that the information supplied with this filing does

indicatéd on this report ar supplemental report is true and accur
ver or trustee empowered to execu
t with an address, with all ather like empowered.

e (Y Tl

Tyt
P

not qualify for the exemption state
ate and that my signature shall have
te this report as required by Chapter 6

SN IR Y

i of
FRE AN N,

vt
T

Y-16-03

d in Section 119.07{3){i), Florida Slatutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
07 Florida Statutes; and that my name appears in Block 11 or Block 12 if

305374611y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




