2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000053281

FILED
May 17, 2001 8:00 am
Secretary of State

1. Entity Name 4 —
PERSONAL CAR WASH INC 05-17-2001 91080 006 ***150.00
Principal Place of Business Mailing Address
10931 W OKEECHOBEE RD APT 201 10931 W OKEECHOBEE RD APT 201
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
6-5 /0/ /1(6 /2 Not Applicable
Zip Country ap Country 6. Cenificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : = = - | Name L
MARTEL, ANTONIO .
Sireet Address (P.O. Box Number is Not Acceptahle)
10931 W OKEECHOBEE RD APT 201
HIALEAH GARDENS FL 33018
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 nama of registered agent and tile il epplicable. {NOTE: Registered Agent signature required when reinslating) CATE
. L _— . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TILE [ change  [J Addition
HAME VEGA, ALAIN R NAME
sTReeT ADDRESS | 10931 W OKEECHOBEE RD APT 201 STAEET ADDRESS
Ciny-s7-21Ip HIALEAH GARDENS FL 33018 Cimy-st-2p
TITLE D [ Delete T [ Change  [] Addition
NAME MARTEL, ANTONIO NAME
STREET ADDRESS | 10931 W OKEECHOBEE RD APT 201 STREET ADDRESS
chy-St-2ip HIALEAH GARDENS FL 33018 cry-St-2p
TITLE . O petete. TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE T Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE 7 Delete TITLE [ change (1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

pt quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gafite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytimg Phone #

CR2E034 (10/00)



