L

2002 UNIFORM BUSINESS HEI;G?}E' (UBR) | Apr 09F12%gg)800 am

DOCUMENT #--P01000055862 ecretary of State
1. Entity Namg % e
Q LUBE & CAR WASH, iNC. ws T 02-20-2002 90031 008 ***150.00
Principal Placa of Business Maiting Address
13800 SW, 8TH STREET 13800 $.W. 8TH STREET
SUITE 107 SUITE 107
- NSO G
2. Princigal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
r é Y /1346125 Not Applicale
e Country : Zn Country 5. Cenificate of Status Desired [ ?g-lgq;fgg"’"”
Jm msem e 6. Name and Address 01‘ Current Régistered Agent - = 7. Name and Address of Now Registored Agert
- R T .,
HERMELEE, BRUCE G Emv;ﬂ""Wﬁ'fﬁ’(’yﬂ-#a:: e S NPT Ry
T .Q. Box N i i
C/0 BROOKS HERMELEE GEFFIN, L1C Siect g0 3, B N e Npecloup)
25 S.E. 2ND AVENUE - SUTTE 1135 Ite ro7
MIAMI FL 33131 i R — -
" M am FL [ %3370

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE 2 /7 ?’Za_‘r

Sigrat e, ""ﬁ?"’" of rguSIET6g Bgont snd LUa if appicabl. —(NGTE: Pog hgent sior required when ) " DATE

9. This cerporation 4 eligibid’to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ] ;

Tax filing requirmacts o do so. ¢ After May 1, 2002 Fée will be $550.00 1. Ezzfizifggi?gﬂ‘:mmg 0 25&330“;::?

(See critaria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D (3 pelete e O Crenge [ Addition | 5
NAME WEISBERG, JON NAME &
stweeraooress | 13800 S.W. 8TH STREET #107 STREET ADDRESS §
corv-st-2r  {MIAMI FL 33184 CITy-S1-2P §
TIE 7 Delete Tme . O changs [ Addition | G5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CiTY-5T-2P
me ) ; . [ Detete- TME — o CJchange [ Additicn
wue. | B NAME
STHEET;E[TREE R e R P S STREHADDR_E_S_S_ e
CITY-ST-2P CITY-S1-2P S S ST D PO
TIILE [ Detete Tme . I change ] Addifion
NAME NAME
STREEY ADORESS STREET ADDRESS
CHY-51-2P Ciry-st-ap
TME 03 oelers TiTE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIFY-ST-2IP
THLE [ pelete ME [ Chenge [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-S1-21p - CTV-57-1p

13. | hereby certirg that the information supplied with this filing does-rot qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | lurther centify that the information
indicated on this report or supplameniyl report is trus gndteurale and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director

pxecute this report as raquired by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12il

of the corparation or tha receiver or (ftee empg
changed.‘or on an attachment withyé a efther like empowered.
SIGNATURE: ___S/C2EFURE REQUIRED //13 fez.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone ¥




