2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K96115 Apr 30,2001 8:00 am
1. Entity Nama S
ecretary of State
THE GREAT AMERICAN CAR WASH, INC.
04-30-2001 90321 030 ***150.00
Principal Place of Business Mailing Address
% JAMES GONFALONE % JAMES CONFALONE
3400 S. DIXIE HWY. 3400 5. DIXIE HWY,
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number 65'0129856 Apolied For
Not Applicable
t z Count it
o Sountry ® ountry 5. Certfficaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONFALONE’ JAMES Street Address (P.O. Box Number is Not Acceptable)
3400 S. DIXIE HWY.
COCONUT GROVE FL 33133
City eE: i 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 name of registerad agent and title it applicable. (NOTE: Registerec Agent s gnature required wiben reinstating; DATE
: o L . = ! i FOE 56 o4
9. r\stﬁ'orpotahqn' :1 e[lfsbls IE‘) salus;fy(:jts Intangible FILE NOW I I_Ei ES_”.,a l5[3,00 10. Election Campaign Financing $5.00 vay Be
ax filing requirement and elects to do so. Aitex“ WIAY 1, 2001 Fee will be @5'50‘.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) U Malke Check Payable to Deparimeant of Siaie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP TJ Delete TITLE (O Change T Addition
NAME CONFALONE, JAMES NAME
STREET ADORESS | 3400 S. DIXIE HWY STREET ADDRESS
CITY-S1- 2P COCONUT GROVE FL CiTY-$7-2P
TITLE AS O Delete THILE [Jchange [ Addition
NAME RUDOLFO, CAM FAME
STRLET ADDRESS | 3400 S DIXIE HWY STAEE] ADDRESS
CITY-5T-21F COCONUT GROVE FL CHTY-ST-7IP
TITLE AT @;ngg THTLE [ ¢hange [ Addition
NARL ANDERSON, PROSPER ‘ HAME
STREET ADDRESS 3400 s D|X|E HWY STREET ADCRESS
Cly-Sr-aip COCCNUT GROVE FL CITY-ST-Z1
NILE [ pelete THTLE . [ Crhange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-8T-217
TITLE [ Delete THLE [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-ZIP Ciry-§7-712
TIME [ pelete TITLE ] Change  [T] Additien
NARE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eifect ag if made under ath; that | am an officer or dircctor

of the corporation or the receiver or truslee empowered to execute this report 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: = Dertrm g g ‘//Z S//Z,M / BoS 273 )77

&WTURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Prone #

UIso{ws

CR2E034 (10/00)



