2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)mCNLaJmI}}/lENT# PO0000045489

AMERICAN ROAD CAR WASH & LUBE, INC.

ecretary of State

04-14-2003 90418 028 ***150.00

Principal Place of Busingss

61 COLLINS AVENUE
SUITE 403
MiAMI BEACH FL 33139

Mailing Address

€1 GOLLINS AVENUE
SUITE 403

MIAMI BEACH FL 33139

2. Principal Place of Business

EAV R

Suite, Apt. #, etc, Suite, Apt. #, elc.

3. Majling Address
6800 Copal WA

[J CHECK HERE IF MAKING CHANGES

Apr 14,2003 8:00 am

T T City& State =SS Gty & Btate e - e m e m e d-FEl Number - am- 7 st At T Applied For
HMIAH g IINSS MAMA 65-1041679 Not Applicable
Zip Country Zip Country o . $8.75 Additional
3_3 \ =< g A 23\ SS. §. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLESTAS AND ASSOCIATES, INC.
TI30SWES TR, .
MIAMI FL 33143

T

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

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
3 Signature, typed of printed name of registered agent and title if apphcable. {NOTE: Registored Agent sighatura raquired when reinstating) DATE
FILE NOW!!!_ FEE I,s $150.00 8. Electon Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 “Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS . O Delete TITLE SEETARY [ Change [ Addition
NAME ANTONUCCI, PAOLA : NAVE FARIO' A. PRELHAN
sTreet apoAess (61 COLLINS AVE., #403 STREET ADORESS €A00 CORAL LAY
orv-st-ze (MIAMI BEACH FL 33139 CITY-ST- 7P W1
TRLE VT O Delete e — [ Change [ Addition
NANE ANTONUCCI, ALBERTO A o FARIO A - DITELHAN
streer aooess [B1 COLLINS AVE., #403 STREET ADDRESS | GO Coeal ”UAT
ory-st-ze |MIAM! BEACH FL 33139 oITY-ST-2IP AM\ PL. St
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STR{ET ADDRESS
CITY-5T-2IP CIngsT-2IP
MLE 0 Delete i [ change [ Addition
NAME NA«f
STREET ADDRESS STREET ADDRESS
CITY-8T-2P s CITgST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the ex;
indicated on this report or supplemental réport is trueg and accurate and that my signg|
of the corporation or the receiver or trustee empowergd to execute this report as requ
changed, or on an attachmentgwith an agidress, with i .

SIGNATURE:

mplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath: that | am an officer or director
ed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block' 11 i

.

""\
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICEﬁ OR DIRE!

Dare Daytirne Phone #

E

B

CH2E034 (10/02)



