2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(:)]Z) 300 amé

DOCUMENT #  P01000022305 Secretary of State

1. Entity Name

GIRLS AND BOYS CAR WASH CLUB INC. 05-06-2002 90041 048 ***150.00
Principal Place of Business Mailing Address

5175 NW 113RD CT. 5175 NW 113RD CT.

MIAMI FL 33178 MIAMI FL 33178

I R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. NC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
"’ ! 04?/4‘% O Not App\icable
Zip county 2P _ - SO | g gamifioate Gf-Stat DesTEd~=—[]— 987 5-Additonal 1=
- e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
GONZALEZ’ EMMANUEL Street Address (P.O. Box Number is Not Acceptabie)
5175 NW 113RD CT.
MIAMI FL 33178
City Zip Code
s FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
~
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
!
.. This corporation s digipe to satisfy 13 Intanglble, | i F"in N1°‘g” !2 FFEE '3" $15°5%% oo~ | 10 Election Campaign Financng . $5,00 MayBe |-
ax filing req or May 002 Fee willbe $ Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS / 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 2 Gelete THLE Pr i L. Cch O Chenge [ Acdiion | S
NAME GONZALEZ, EMMANUEL KAME rincess L. amorro 2
STREET ADDRESS | 5175 NW 113RD CT. STREET ADDRESS §
CITY-ST-2IF MIAMI FL 33178 / CITY-$T-2IP w
- i
I D %me TmE g Dlchange [ Addiien | S
NAME GONZALEZ, YANIRE NAME Federico A. Gonzalez
STREET A0DRESS (5175 NW 113RD.CT.. STRCET ADDRESS
| omy-sTeP _[MIAMIFL 33178 e o s T R s s e T
TTLE O pelete ITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-Z1P
TTLE h [ Delete TITLE - Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5F-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or'this report or supplemental regrrl is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or direcior
of the cerporation or the rece engwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attac| ‘; L all other like empowered.
—
PR S NI
SIGNATURE: SRR G AN Af e [o2
(D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Dae | Daytime Phone #




