r

2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 388500 ~ May 08, 2000 8:00 am
e Secretary of State
167TH STREET CAR WASH, INC. ceretary
05-08-2000 90101 040 ***150.00
Principal Place of Business Mailing Address
=~ W 49TH ST 1270 W 49TH ST
‘2 FL 33012 HIALEAH FL 33012-3217 - =
: us .
L s LR RN R
Suite, Apt. #, etc. Suite, Apt. #, ele. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1359439 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aaditionat
’ Fes Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name T - T ~
IshBx. Moecu-o lldgud
SMITH, GARY V. Streat Address (PO, Box Number is Not Acceptable}
1230 NW 7 STREET
MIAMI FL 33125 lde2l SW. &S 4 <
City . . . Zip Code
_m.'&m t FL 3! 5T

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

SIGNATUHE(? —sanxe. M wbwolldedh — En..gs
ignaturg, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling} OATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIIf FEEIS $150.00 __ . | . jepzuimemns oo -
Tax fiWingprequirementgand elects tc];ydo so. ° s —aleF MAY 1, 2000 Fée will be $550.00 18- Electt}’c:m %a(r:niizlr?; fmancmg | fsd'%q h-llay Be
(See criteria on back) O Make Check Payable to Department of State fustrund Lomirbuton dded to Fees
11. OFFICERS AND CIRECTORS W ADCITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TITLE (1 Change [ Addition
NAME MULHOLLAND, ISABEL R. NAME
sTReeT AoDRESS | 14621 SW 65TH AVENUE STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-21P
TMLE v [ Delete " TImE [ Change [ Addition
NAME MULHOLLAND, STEPHEN NAME
STREET ADDRESS | 14621 SW 65 AVENUE STREET ADDRESS
CIy-ST-71p MIAMI FL CITY-ST-71P
TITLE 18T - - - O -pelste - —f TILE . . . . [JCrange [ Addition
NAME MULHOLLAND, JAMES NAME
STREET ADDRESS | 14621 SW 65 AVENUE STREET ADDRESS
CITY-ST-21 MIAMI FL CITY-$T-2P
e O pelete TME (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelste TILE [3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 10 execute this repart 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 address, with all other like empowered.

SIGNATURE: /‘/“LQ!&‘.{E}I TEED e

: 5T . -
33 itz - 25 - 00 (305“9/-5?5:9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/59)



