FILED

13. | hereby certify that the information supplied with tfis fiflng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is Fugdfind 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 empg d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres: Il other fike empowered.
SIGNATURE: U S T ises /5 5;]6 Zf/LA"’ (GN /776 ¢ 2E

SIGNATURE AND T'(PED OR ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) §
Apr 17,2002 8:00 am £
1. Entity MName . e ok ok 2
SUNSET AUTO WASH, INC. 04-17-2002 90134 019 150.00
Principal Place of Business Mailing Address
7255 SW 107TH AVENUE 7255 S:I-' 107TH AVENLE
MIAMI FL 33173 MIAMI FL 33173 p
2. Principal Piace of Business 3. Maiing Address “"""H" m" ||m||”| ||”| "m "m"m I"" mmmlm‘ 'll,
Suite, Apt, #, ete, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiper Applied For
65-04876 16 Not Applicable
Zi Count Zi Couni iti
P ouniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
ANT JR.
PINERO, ONIO J JR Street Adcress (P.0. Box Number is Not Acceptabie)
2150 S.W. 13TH AVENUE
MIAMI FL-33145
i City Zip Code
1LY FL
8. The above n‘-amed enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of ragistered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. :rrhlsfg_orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Fiection Campaign Financing $5.00 Moy Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State : i
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE vsD [ Delete | mre O chenge * [J Addtion | &
NAME RESTO, YOLANDA NAME =2}
staeet Aporess | 35 S DONIA AVENUE STREET ADDRESS §
orv-st-2e | CORAL GABLES FL 33134 CITY-5T-2P u
TIMLE PD 1 Delete TITLE - [change [ Addition %
NamE RESTO, FRANCISCO B NAME
STREET ADDRESS | 7258 SW 107TH AVENUE STREET ADDRESS
CITY-ST-21P MIAM| FL 33176 ' CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NaME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-21P CITY-81-2IP
TITLE T Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TmE 7 ~ DOoeee mE e . . I Change  [3 Addition )_
) MAMES = e TR e, S | 7YV - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP A CITY-ST-2IP



