2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L72256 Mar 15, 2001 8:00 am
1. Entity Name Secreta Of
MAJESTIC CAR WASH OF FORT LAUDERDALE, INC. 3 State
03-15-2001 90011 042 ***150.00
Principal Place of Business Mailing Address
6196 NW 11TH ST 6196 NW 11TH ST
STED STED :
SUNRISE FL 33313 - SUNRISE FL 33313 {21133
us _ us
F Ve [
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0237015 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O gg.g;g?gétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

 BORAKOVE, GERALD L, CPA - —
6196 NW 11TH STREET

Street Address (P.0. Box Number is Not Acceptable)

SUME D
SUNRISE FL 33313

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature réquired when reinstating) DATE
¥
et om " | atormav 2001 Feowl besgs00g | 0 e Carpagncancing - $5.00 ay e
. ' ! ¢ Trust Fund Contribution. O Added to Fees
;  (See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D [ Delete TITLE [Jchange [ Addition
NAME KAUFMAN, BERTRAM NAVE
sTREET ADDRESS | 1832 MONTE CARLO WAY STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS FL CiY-sI-2IP
TITLE 1 Delete TITLE D change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
LTITLE [ pelete TIILE [ Change [ Addition
TNAME ‘ NAME
|7 STREET ADDRESS - - - STREET ADDRESS . . B
CITY-ST-2P oTY-sE-ZP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-217 CITY-ST-2P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IP
TITLE [1 pelete TILE ] Change [ Addition
" NAME : . NN NAME
STREET ADDRESS o _ STREET ADDRESS
CITY-ST-21F T e CITY-ST-2IP

changed, or on an attachment with an address, with all ather like empowered.

13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 ar direclor
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

NI

ERIRAr  BAdFrign]
S|G N ATU R E : %ﬁmﬂm SIGNING OFFICER OR DIRECTCRH

Date Daylime Phone ¥




