02341920

<301 UNIFORM BUSINESS REPORT (UBR) FILED

D@CUMENT # PO0000085442 Apr 24, 2001 8:00 am

1. Entity Name
DETAILED MOBILE CAR WASH, ING. ecretary of State
04-24-2001 90281 024 ***150.00

Principal Place of Business Mailing Address
13791 SW 66TH ST.. E200 1379t SW 66TH ST.. E270
MIAMI FL 33163 MIAMI FL 33183

m

2, Fgg_j{lmace of Business 3. Mailing Address ”Imm "1 II” H I lll I|| II I|

IR aTaF' L e LB O B
e e BUllE AP #, BICTT - T T T TSlite, S etc. DO NOT WRITE IN THIS SPACE
':h ! a \ 5 Zm-y\. | =

City & State —, Ci tat 4. FEI Number Applied For
RNt aal P \ ﬁy : V\M<_) . [Not Applicable | _
Zme)?)'g (9 %&t@@ Zip Country 5. Certificate of Status Desired O gg‘ggﬁ:gjém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
OLIVERA, JULIO C o = —
y o) -
13791 SW 66TH ST, E270 T e Gl i G il
/ City FL Zip Code

N

8. The above gamed entity submits this statement for the purpose of ghanging'its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ____ . - =
. et inted 7 o_rgnislered agent and litls if applfable. {NOTE: Registared Agent signatura required when reinstating) DATE _
— i P ———— o .
- = T N e T ~
9. This corporation ls eligible to satisfy ils Intangible / ““FILE NOW!!! FEE IS $150.00 . _ 10. Election Campaign Finanging $5 00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o F:yés °
(See criteria on back) / Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS . i ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11 .
TITLE D : m/Delete TITLE p“ﬂ"""f’j O\ VO Co\i vV ELT Pichange [ Acdiion 8_
. [=]
NAME OLIVERA, JULIO C NAME sw UarUERIYS z
svaeer aoosess | 13791 SW 66TH ST, E270 sweraonness | ©3A B SO . 3
CRY-ST-2IP MIAMI EL 33183 / CITY-ST-2IP el F 513 (F’RC 3|Otm\ ‘-ﬁ
TILE | D N ™ Detete TTLE Ty TEETTE ey rﬂ GThange L Addition 5
NAME MEDINA, LISETTE C NaME a2l Seo 11U P
sTREET ADCRESS | 13791 SW 66TH ST, E270 STREET ALDRESS ARue#I21S
Grsi2e | MIAMLFL 33183 o-sT-2¢ ™MiErat, Tl 338G (Digecin )
TITLE O pelete TILE ’ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
e 1 Dekete e Clchange [ Addition
CHAME T | e e [P - "
STREET ADDRESS ) TN swesTADDRESS | m e T -
CITY-5T-2IP CITY-ST-2IP - [t R
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
TITLE . O Delete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP TY-ST-2p

13. { hereby certify that the informaticn supplied with this filing does not qualify fopfhe gxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thapfny sjgnature shall have the same legal effect ag If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repbn asfequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atteek Tradeksss, with all other like empowered.
sl HUPD) s 3e0-coudl

Date Daytime Phone #

U ‘_l-‘l D4R

SIGNATURE:




