2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

1. Entity Narme

RICHMOND HEIGHTS CAR WASH, INC.

DOCUMENT # J38598 :

ecretary of State

04-25-2003 90246 031 ***150.00

Principal Place of Business Maliling Address

14598 CARVER DR C/0 BOSTIC
MIAMI FL 33176 TS rECT,
us HHAH=Fe-08e

11U1727)

2. Principal Place of Business

3._Mailing Address

EMAADLD ﬂé}é Na’s

AT

AL s

Suite, Apt. #, elc.

19558 Capver.

[ CHECK HERE IF MAKING CHANGES

¥

City & State City & State 4, FE) Number Applied For
}'/)}/WJ H._. 592747212 Not Applicable
. ) o B
“p Country 2%3} /Z -Counlry 5. Certificate of Status Desired O ?g'ggql‘;?::mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'U Name
BUSTIC, CARMENA ! 4&9 g ‘D E1G 47 S Street Address (P.O. Box Number is Not Acceptable)
oS rrcr. /S @/9—/21@ Do
MIAMI-FL-33188 . - = )
AN, B 3z 74 |
. City FL Zip Code

8. The above named enlity submits this statement for the gfurpose of changi

the obligationsof registered agent.
!

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/2/

SIGNATURE

Signatura, typed or printed name of registared agent and titlk if aputicable

(NCTE: Registered Agent signature required when rainstating) 4

CATE

[

LE.NOW!I!_FEE 1S-$15000_ . _ .

[ S

" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

« Trust Fund Contribution.

9.:Election.Campaign.Einancing:——.-.=$8,00-May-Be -

Added to Fees

10. OFFICERS AND DIRECTCRS il K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD " O Defete TITLE [ change [ Addition
HAME BOSTIC, DONALD R NAME

STREET ADDRESS W }$59 g &Queﬂ STREET ADDRESS

orv-st-2e | MIAMI FL-33488 ) A ) 23/7 CITY-ST-2p

TITLE STD O pelete TiTLE [ change 1 Addition
NANE BOSTIC, CARMENA NAME

STREET ADDRESS 1 44456-S-W—429ND-COURT 14-5’?8 &-QV@. STREET ADDRESS

eS| MIAM FL 33186 [CTYY S PNCY-Yis A ik

e N O Delete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

TITLE O Defete TITLE [Ichange  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ThLE O pelete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

TITLE [ Detete TTE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supnlied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered. %Q'M

4 -

SIGNATURE: ___ S22 R 50 Re= Y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICERA

L1280

A

!

CR2E034 (10/02)




