FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT #3-°D/ 000003948 o — | Secretary of State

1. Entity Name 05-27-2002 90441 043 ***150.00

RAY'S TRUCK & CAR WASH, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business e 3. Mailing Address
1004 NW lst. STREET
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T. LAUDERDALE, FL .33311 65_1068088 NotApincabIe
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent
A Name - - =" . . -

. , - Raymo don
Do N OT WRITE Street Address (P.O. Boxi\lgm:;;%:ic;g% Acgegt;:‘ble)c}: N ¢
sSC. Tee
IN THIS SPACE

Ft. Lauderdale, FL 33311
City ' FL Zip Code

8. The above named entity submits this statementtor the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

Lo K ppiony Coorbony

SIGNATUR . Llaninn
" lyped or printed name ot relﬂstered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) RS DATE
. i e aliai oy i January 1 - May 1 Fee is $150.00

o ool s tow s s woe | e 10 S Campa g $5,00 oy o

S ? °q back ) 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Chack Payable to Department of State
11. ) OFFICERS AND D{RECTORS”

. . JITLE =
e President / Director S
NAME Raymond Gordon NAME =
STREETADDRESS | 1 004 NW Ist. Street STREET ADDRESS m
-2 | Ft. Lauderdale, FL 33311 crmy-S1-2p 3
TLE e §
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2iP
| omEe . TE . - e - B o

NAME NAME

STREET AP
st asw | . DO NOT WRITE

B P IN THIS SPACE

STREET ADDRESS STREET ADGRESS
CITY-ST-2P GITY-ST-2P
TITLE ' MLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE TITLE

RAME ) NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r trus . pOweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addres ered.

PRESIDENT / DIRECTOR 4/30 :
h . / /02 '954-764-1655

FED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




