2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 81531

1. Entity Name

L.A. CARWASH, INC.

FILED |
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90039 047 ***150.00

Principal Place of Business

7900.NW 36 STREET
MIAMI FL 33166

us us

Mailing Address

7900 NW 35 STREET
MIAMI FL 331666604

LOHYLATY

2. Principal Place of Business

1600 A W, I¥TH STREET

3. Mailing Address

/1600 M /., 3¢TH STREET

VR EA AR TR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State ﬂlty/‘l&itate 4. FEI Number Applied For
M / ﬁ' A/ F~C 71/ / = 650202640 Not Applicable
5. Certificate of Stalus Desred ~ []  $O-79 Additional

3158 | USH

31728

VAT

Fee Required

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINK, BRIAN ESQ

CATLINB, SAXON, TUTTLE & EVANS, PA
169 EAST FLAGLER STREET, #1700
MIAME FL 33131

Name

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

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 name of registered agent and title (f agplicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
e PVTD [ Delete TILE PUTD Change [ Addition | &
HAME ARIAS, LUIS NAME LIS ARIAS e
STREET ADDRESS | 7900 NW 36 STREET STREET ADDRESS | ey /1600 AW/ 34 TH S7ReeT el
CITY-ST-2IP MIAMI FL CITY-S1-2IP MIAA2EL. FC 22/ g u
TNLE 8D O Delete TTLE SO B¢ Change [ Addition &
NAME ARIAS, MARIA EUGENIA NAME ATARIG E, ARIAS

STREETADDRESS | 7900 NW 36 STREET SRETAOORESS | //€O00 A, W/, J¥ETH S TREE

CITY-§T-ZIP MIAMI FL CITY-31-2IP MIA,7 FL 33/7 £

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-§T-2P

TITLE O palete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

FILE [ pelste TILE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify far_the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthsr certily that the information
d accurate and tha
Ao execute 1his €
faf other like e P

indicated on this report or supplemental report is true &
of the corporation or the receiver or rustee empowered
changed, or on an attachment with an address,

signature shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 O/ EO05-639-95F0

SIGNATURE: x o sz

P R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Fhone #




