2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WASH ME CAR WASH, INC.

PO0000054416

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90711 046 ***150.00

| Pringipal Piace of Business Mailing Address

3901 NW 207TH STREET
MIAML FL 33055

MIAMI FL 33055

3801 \W: 207TH.STREET. - = . _

e hUdU“l

2. Principal Place of Business

3. Mailing Address

IlIlHlIHI!lIﬂIIII!IIIUlIIﬂIIltlllllliIlﬂﬂlI!IIIIIIlllillllllili

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State et 4. FEI Number . ‘ Applied For
' 65-1013240 Not Applicable
Zi Countr 7i Count ) y iti
P y - L mry 5. Certificate of Status Desired d $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ‘ ) .
: MCGHEE M|CHAEL' - Street Address (P.O. Box Number is Not Acceplable) -
+3801 NW,207TH; STREET. - o
MIAMI FL*33055 o s .
City FL Zip Code
8. The above named entLty submlts his statement for the purpose of changing its re\gistered office or registered agent, or B6th,.in the State of Florida. -
R |
SIGNATURE : - 2
Signature, typed or printed name of registered agent and titie if applicable B (NOTE: Registered Agent signature required when reinstating) DATE
- e T T T o g . . m “,"' ~——en —
9. This corporation i éligible 1o satisfy its Intangible |_=|LE NOW!M FEE 1S $150.00 .. _ . i q0=Eiedion CampagnFiancing &~ - -$5.00 May Bo |==—
.Tax filing requirement and elects te do so. Aftér May 1, 2002 Fee will be $550.00 Trust Fund Contribution . ndded to Fees N
(See criteria on back) * Make Check Payable to Department of State ' : N
11. . OFFICERS AND D'RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TIMLE ' O change [ Addition | &
NAME MCGHEE, MiCHAEL A HAME o s
STREET ADORESS {3801 NW 207TH STREET STREET ADDRESS §
cg{\;@zw r P IMlAMI FL 33055 - CITY-51-2P Eu
Pk A [ pelete TLE [ Change [ Acdition | O
NAME
TAL s STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE ‘ - 7] Delete TIme o ~— [ Chariga™ ~7] Adgition
L - )
NAME . NAME b B
STAEET ADDRESS STREET ADDRESS K -
CITY-5T-2iP CITY-ST-2IP .
THLE O Delete TILE ’ ! [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS ) ‘
CITY-$1-2P ‘ CITY-5T-2IP '
TLE T Delete TLE L O change [ Addition
NAME . NAME . ; : ) .:,‘” :‘. . Al . . - ;
STREET ADDRESS N STREET ADORESS f . ' e e
: : o K H KR,
CIvY-gT- 2P , : . CITY-5T-2P . ' N A
TRThS i el g =T T - | e e - - T ~ N o =
TLE - —_— 3 Delete~ —~.—- | TILE— . e [ change  [J.Addition
N e - bl PP Y
NAME =7 R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this f|I|ng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
_indicated on this repart or supplemental nd that my 5|gnalure shall have e same legal effect as il made under oath; that | am an officer or director
: of the corporation or the receiver or j by Chaptgf 607, Florida Jfatutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach t wit / j
| LMot fgou 20 222 gty
SIGNATURE: ./ 7 LA % 4 W ¢ 212 42y f |
7 "SIGNATURE AND m!En or pﬁm;:n unﬁs OF SIGNING OFFICER OR ﬂmEcron Date Daytime Phone #

T o 4 S e



