2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G32855 ] May 11, 2001 8:00 am

CRZEQ34 (10/00)

" CARWASH WEST, INC Secretary of State
e 05-11-2001 90135 031 ***150.00
Principal Place of Business Mailing Address
1935 43RD AVE ‘ P.C. BOX 2259
VERO BEACH FL 32986 VERO BEACH FL 32%!1
Us us
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59.2320232 Appiina For
Not Apgiican’e
Zi County Zi Count w
o Y P uniry 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
BEUTTELL, PETER M. Street Address (P.0. Box Number is Nol Acceplable)
RN or Coepla
1646 25TH AVE P
VERO BEACH FL 32960
Cit il Zip Code
1y = L p
B. 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
Signature, typed o printed name of regislered agent and title if applicadle, {NGTE: Registercd Agent sighature reguircd when renstating) DATE
ion i ; isfy i i Wil FE
9. This gprporat:gn ia eligible 1o satisfy its Intangible FILE NOWN! FEE IS $15Q.UO 10. Election Campaign Financing $5.00 vay o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Foss
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ crange [ Addiien |
NAME BEUTTELL, PETER M NAME
streeT s00reSS | 1646 25TH AVE STREET ADGRESS
oiTY-§T-2IP VERO BEACH FL 32960 CITY-ST-ZF
THILE [J Delete TTLE [J Change  [] Additon
HAME NAME
STREST ADDIRESS YREET ADDRESS
CIlY-87-219 CITY-87-21P
WTLE [ Delete TITLE [dChange [ Additio
NAME MAKE
STRIET ADDRZSS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE [ Delete TMLE O] Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-8T-7IP CiTY-$1-21F
TITLE [J Delete THTLE [JChange [ Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-8T-21P CIiY-5T-2IP
MiLE [ Delete TITLE [0 Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-ST-21P CUTY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedtify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or trustee empoweread o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1218
changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE: M Pac V2% Sei-Sthogy ¢ 8

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTCR

Date DAyt Prons #




