2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
L72256 =

MAJESTIC CAR WASH OF FORT LAUDERDALE, INC.

DOCUMENT #

1. Entity Name

Secretary of State

03-07-2003 90070 022 ***150.00

oy

Frincipal lPIace of Business
6196 NW11TH ST

STED

SUNRISE FL 33313

us

Mailing Address
6196 NW 11TH ST
STED

SUNRISE FL 33313
us

RSB TR ERAW MR

2, Princip?ai Place of Buginess
|

3. Mailing Address

Suite, Jlkpt. #, atc.

Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEl Number Applied For
' 650237016 Not Applicable
ar Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
f ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BORAKOVE, GERALD L, CPA~
6196 NW 11TH STREET

SUITE D

SUNFISE FL 33313

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

City Zip Code

FL

8. The abbve named entity submits this statement for
the abligations of ragistered agent.

the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

SIGNATURE
Signature, typed.@r printed name of registered agent end titie if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
Q&
~ FILE NOWI FEE IS $150.00 . o
i ) : 9. Election Cam n Financiny
1o Ai"tef May 1, 2“:93 Fe_e will be $550.00 Trjgt Fund Co%?ligbuti;n. ’ ,?dsd.e?:gohlliif ¢
i(vlake Cmreck Payable fo Florida Department of State
aE 0. s |- A OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Wine :l D s [ Delete TLE O Change [ Addition
“HavE | | KAUFMAN, BERTRAM NAME
sTReeT anoness | 1832 MONTE CARLO WAY STREET ADDRESS
CITY-ST-2IP CORAL.SPRINGS FI. CITY-ST-21P
TILE ! - O Defete TILE [JcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2ZIP e CITY-ST-2IP
TILE | ] Dalete TITLE [ change [ Addition
NAME - . R WDz T el T —fln --—r-:-ir-;z;.-: sMAME. . o e el e e e —
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-57-2IP
TITLE 3 delete e [ Change ] Acdition
NAME " NAME
I
STREET ADDRESS STREET ADDRESS
CIY-8T-2iF i CITY-57-2IP
TOLE f 3 oelgte TITE [CTchange  [J Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP | CITY-5T-ZIP
L [ Delete TITLE [ change [ Addition
NAME ' NAME
|

STREET ADDRESS STREET ADDRESS
CITY-ST-20P i . CITY-ST-ZIP
12. | herebg; certify tha the infarmatien supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport 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 direcior

of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac| nt with an address, with all othejlike empowered.

A ¥ c\ o LT
WERG RREEQINDED SN\O>

SIGNATURE: X

SIGNATURE ANDTYPED OR PRINTED NAME N‘G_NING OFFICE\OR DIRECTOR

A]

Dats Dayvtime Phona #

£O 18600 |

A

CR2E034 {10/02)




