2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # PG9000063912 FILED
1. Entity Name . ' .
DORAL CAR WASH, INCORPORATED May 10, 2000 8:00 am
ahh Secretary of State
— - — 03-14-2000 90083 017 ***150.00
Principal Place of Business Mailing Address
%363 LAKE DRIVE 5363 LAKE DRIVE
Ha0? H407
MIAMI FL 33185 MIAMI FL 33166-7737
=T T A AR A R RR I
Suite, Apt. #, atg, - - Su’né, Apt. #, Bl DO NOT WRITE IN THIS SPACE
City & Stale Gity;& Stale 4. FEI Number AppI;;d For
X LS- OC'S é % Not Apglicable
op Country Zip ‘ Country 5. Certificate of Status Desred O ?g‘gfq:}?eﬂﬁo"al
§. Name and Address of Current Regisiered Agent 7. Name and Addresa of New Registered Agent
' Name
CARETT. JOSE ¢ Street Address {P.0. Box Number is Not Acceptable)
8363 LAKE DRIVE
H',407_ v ._11' T A
MIAMI FL 33168 . T : %\/ FL k Zip Code
\ T A N e ‘ v

8. The above named entity submils this statement for the purpdsa of changing its registered office of registered agent, or hoth, in the State of Florida.

SIGNATURE :
Bignature, typed O protad nama of regrsiersd agent and fite # 2ppicable {NOTE: Registared Agent signalyre required when rginstatng) DATE
v . - I - - o . ""
8. This corporation is sligible to salisty its Intangible .. FILE,NOWM! FEEIS $150.00___. | 0 cocuonc . Financing- - $5:00-May Ba—!
T g fequiremit and STeCis 16 4o 0. . Atter iiE,,i 1, 2000 Fee Will b6 $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tire PD O pelete mE . [lChnge [ Addition | §
NAME CARETT, JOSE G NAME @
swerT A00Ress | 8363 LAKE DRIVE #H-407 STREET ADDRESS 3
civ-st-2P | MIAME FL 33168 GITY-§T-2P o
3 o
TLE 3 Detete TE O Crange [ aadiion | O
NAME b NAME
STREET ADDRESS STREET ADDRESS
¢y §7-21P _ GITY-ST-21P
i 1 Detete e (] charge I Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P _ CITY-51-2F
TIRLE 7 Dejete TTLE [T Change ] Addition
WEME HAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2IP CiFY-$T-BP
WILE " [0 peiee THLE ' I Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TIFLE ] Celete TIME [ Change 3 Additicn
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T- 2P CITY-ST-27
13. [ hereby certify that the information supplied with this filing does not quatify for the exenpticn stated in Section 1 19.07&3)0}. Flonga Statutes | further certify that the information
indicated on this report or supplementat repor: is true and atcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or tha receiver or trustee empowered 1o eXecule this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, o7 on an‘a;t!,ac_""!]eﬂt with gn address, with all other like empcwered.
e ki Cod Desdud33)ess_aos ¢17-26
SIGNATURE: L REAIEE res} 9jesd 308 472-76
- JATURE AND TYPED OR PRINTED NAMEPF SIGHING OFFICER OR DIRECTOR Eate Daywna Phona #

- '



