2002 UNIFORM BUSINESS REPORT (UBR) FILED

[

DOCUMENT #  PO000O0

1. Entity Name

PERSONAL CAR WASH INC

053281

Principal Place of Business

10931 W OKEECHOBEE RD APT 201
HIALEAH GARDENS FL 33018

Mailing Address

1033t W OKEECHOBEE RD APT 201
HIALEAH GARDENS FL 33018

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90650 012 ***150.00

=lo—

VRO

Eon 1w s T
Suite, Apt, #, etc. B DO NOT WRITE IN THIS SPACE
o, .

2. Principal Place of Business 3. Mailing Address

234w 52s

74
Suite, Apt. #, etc.
denlyee Pl

City & State

4 . .
City & State _- 4. FEI Number Applied For
65-1014612 -
Not Applicable

Country |

a

5. Certificate of Status Desired

3’Zip30/ 2 ?Z%Q A ? COUMD% . $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAHTEL'ANTONIO Street Address (P.0. Box Number is Not Acceptable)
10931 W OKEECHOBEE RD APT 201 " -
HIALEAH GARDENS FL 33018
bt

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 Flerida.

SIGNATURE

Signalure, typed or printed name of registersd agent and title it applicatie.

(NGTE: Registered Agent signatura required when reinstaiing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See criteria on back)

Make Check Payahie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TE D 7 Celete TInE (T change ] Addition | S
mme | VEGA, ALAIN R NAME 3
sreer ooress | 10931 W OKEECHOBEE RD APT 201 STREET ADDRZSS 3
orv-st-z¢ | HIALEAH GARDENS FL 33018 CITY-ST-2P Y
TILE D [T Deletz TITLE [ Change [ Additicn 5
NAME MARTEL, ANTONIO NAME

sTReer Acoress | 10931 W OKEECHOBEE RD APT 201 STREET ADDRESS

CITY-ST-2tP HIALEAH GARDENS FL 33018 CITY-§T-2IP

TITLE 7 Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE O Delete TITLE [l change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [T pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P . CITY-5T-2iP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental rep %
of the corporation cr the receiver or trusize

I ey
T TR DA S LR § A

Dats Daytime Phone #




