2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30673
1. Entity Nama

MAJESTIC CAR WASH PARTNERSHIP, LTD.

Principal Place of Businass Mailing Address

2781 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33306

2781 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33306-1423

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

SECRET

i

gF STATE
AREE FLORIBA

-

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Anplied For
65-0237016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8’75 .ﬁdditional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o : Name ’
BORAKOVE, GERALD'L CPA St et‘Add (PO]B_-IIJ ber is Not Al table) —
re ress (F.0. Box Number is Not Acceptable

6198 NW 11TH ST
SUNRISE FL 33313-6118

City Zip Code

FL

SIGNATURE

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

Signature, typed of prntad name of registersd agent and ttle it applicable.

{MOTE: Registered Agent gignatuce required whian rainstating)

DATE

9. Capital Caontributions
as Shown on record:

$200,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTiVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be fited to change a general partner.

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocUMENT# | L72296 ]
NAWE MAJESTIC CAR WASH OF FORT LAUDERDALE, INC. STREET ADDRESS
smeranoress | 2781 NORTH FEDERAL HWY.
CITY-ST-2P FT. LAUDERDALE FL Cy-gr-2p GoOO0o=a2ssnsn TTE- B
DOCUMENT # Ut Jo /U=~ UT g --1T1 ¢
NaME STREET ADDRESS #HE4500, 25 wesshlE 25
SFREET ADDRESS
oY - ST- 2P oiTY-Si-2¢
mumem# STREET ADORESS
STREET ADDRESS ™ - - 'Cm- - == —
CITY-S1- 2P -ST-2p
mMENT# STREET
STREET ADDRESS
CTy-51.2F CITY-§T-2P
mmm: STREET ADDRESS
STREETADDFESS CITY-ST-2P
-S|
EE:EW STREET ADDRESS
’ ADDRESS
CITY-ST- 21 GTY- 5T- 2P

 BERTRAN AA2Frisy

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same isgal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __SosaTlRzRtans +oo
LR BIGF‘ATUHEANDTVPEDOH- PRINTED N OF SIG| .GGENERALPAHTNER Dath Daytime Phone #




