2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT #  P00000045489 S ’t £S
1 EriiyName ecretary of State
AMERICAN RCAD CAR WASH & LUBE, INC. . . 02-13-2002 90241 040 ***150.00
Principal Place of Business . Mailing Address
349 MERIDIAN AVE 349 MERIDIAN AVE
SUITE #1 SUITE #1
MIAME BEACH FL 33139 MIAMI BEACH FL 33139 "
2. Principal Place of Business 3. Maifing Address ”Il"m m III” m" m" Il“l I'm "M Iul‘ I""I’II’ ‘I“”Il“ I
6 Cat S KE @l CoUAMS Kb
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
%0&-‘33 e S Applied F
ity tate ity & State 4. FEI Number pplied For
MiAdl REACH PL Hist L REACH gﬂ* 65-1041679 Not Applicabie
_7in Country Zip Chuntry " v $8.75 Additional
- -52‘1‘1 U.SA 3—:} BO\ O P( 5. Certfficate of Status Desired 0O Fee Required o
s - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ~ . e |- Name o e .
BALLESTAS AND ASSOCIATES, INC. Street Address (P.O. Box Number is Not Acceplable)
7730 SW 68 TR
MIAMI FL 33143
City FL Zip Code

8. The above named enlity 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 printad name of registersd agent and title if applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 - o i :
" ) 10, Electicn Campaign Financing $5.00 May Be
Tax !ll\gg rgqmremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (J Make Check Payable to Department of State
11. ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L - [DPS ] Dalsta TITLE pps _ Change [ Addition
mwe = |ANTONUCCI, PAOLA HAME ANTONICCT -, LLAUNA P
sTReeT ADDRESS 1349 MERIDIAN AVE. #1 STREET ADDRESS | (2} COLILI \J§ AVE -ﬂ: 4032
omv-s-2e MIAMI BEACH FL 33139 om-stae iamy DEAcs FL 33134
TITLE DVT [ Detete TITLE T I‘_’l’Change [ Addition
NAME ANTONUCCI, ALBERTO A NAME ATONKCLE ALBERTU A
sTReET ADDRESS 349 MERIDIAN AVE #1 STREET ADDRESS 6 [ s 88 s A’UE _1‘# 403
orv-st-ze - IMIAMI BEACH FL 33139 CITY-8T-21P MLAMI REACH FL, T=2139
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ’ : = T W SIREET ADDRESS - -
CITY-ST-7IP CITY-ST-21P
T 7 Delete TIMLE [(Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-$7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TILE [ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
of the corporation or the receiver or trustee empowered td execute this rgport 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 gafpddress, y§h all oter like empowered.

L]
s e o ey

T NGO l!zd‘oz, 305-673-4319

SIGNATURE: ___ SISivA oy e ©l-1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- CR2E034 (9/01)



