Ll

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J38598

1. Entity Name

RICHMOND HEIGHTS CAR WASH, INC.

Principal Piace of Busingss

K

Mailing Address

14538 CARVER DR C/0 BOSTIC
MIAMI FL 33176 14150 SW 122 CT.
us MIAMI FL 33186

[—2-Principal Place of Businegs —===wr———— =7

+3--Mailing-Address

—— [l

|

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90453 039 ***150.00

DO NCT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 59.2747212 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOSTIC, CARMENA Street Address (P.O. Box Number is Not Acceptable)
14150 SW 122 CT. .
MIAMI FL 33186
City FL Zip Code
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
Signature, typed or printed narne of ragistered agent and title if applicable. {NOTE: Registerex] Agent signature required whan reinstating) DATE
9. This ggrporalign is eligible to satisfy its Intangible FILE NOWI!! FEE IS“$150§5C:L° | 10. Election Gampaign Financing $5.ﬂﬂ.15.‘iay.39=_k_.—'"j.'
. Taxfling requirement and elects o do sy g |- Y.1, 2001 -Faewill bo-§ D e e e e e e [ e e Foas i
= (seFciteria on bac Make Check Payable to Department of Staté
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD [ Delete TITLE {J Crange [ Addition 3
[=]
NAME BOSTIC, DONALD R NAME =
STREET ADCRESS | 14150 S.W. 122ND COQURT STREET ADDRESS ?3
omv-st-ze | MIAMI FL 33186 CITY-ST-2P o
TITLE STD 1 Delete TITLE [0 Change [ Acdiion | &
NANE BOSTIC, CARMENA M NAME
STREET ADDRESS | 14150 S.W. 122ND COURT STREET ADDRESS
emv-sT-af | MIAMI FL 33186 CITY-8T-27
TILE [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-71P
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-ZiP
TiTLE 7 Delete L [JChange [ Addition
NAME ) HAME - =
STREET ADDRESS - e - STREET ADDRESS
GITY-5T-2ZIP CITY-$T-2IP
THLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like gﬂ;:d /
éa/z P ;23'3 —
SIGNATURE: /&m_ 4—/24 of 305
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytime Phone # O



