FILED

2003 FOR PROFIT conpqa;a'lou May 27, 2003 8:00 am

-4 NIFORM BUSINESS REPORT (UBR) 4 Secretary of State
DOCUMENT # P02000008246 BT 04-30-2003 90011 032 ***150.00

1. Entity Name

EVERGLADES CAR WASH INC.

Principal Place of Busingss ‘ Malling Address b:’“ 29491V
804 W PALM DR . 94 W PALM DR -
FLORIDA CITY FL 33054 FLORIDA CITY FL 33034
2. Principal Place of Business 3. Malling Address ““"I“ III ||“| “ll' "‘“ ||m Ilmll'" "m |I||I “l“ “I‘““\ ““
Suite, Apt. #, etc. Suite, ApL. #, etc. [J CHECK HERE IF MAXING CHANGES
City & State R City & State 4, FELNumber Applied For
N N R ﬁé"’@%’b"-} Hﬁ === [nctAppiicabie-
e Country ap Country 5. Certificats of Status Desired O gi Z:‘iqﬁ?:émm'
6. Name and Address of Currant Reglstersed Ag: 7. Name and Address of New Registered Agem
Sl = e = e e e e il T—— Name " -
~TOVAR; MAURO S Steet Addross (P,d. Box Nurmber fs Not Accepiablé]
904 W PALM DR
FLORIDA CITY FL 33034
: City FL l Zip Code

8. The above namaed entity submits this statement lor the purpose of changing its registered oftfice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the cbligations of registared agent,

SIGNATURE
Siy

prature. tybed or printad name of iogisiered agent & e i BDDNcaDE. {NOTE: Registarnd Agent signalune raquinsd when remaiming) DATE
MIFILME N:)W“I‘ FFEE lil?:::ﬁ: 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Feo w : Trust Fund Contribution. O Addedto Fees
- Make Gheck Payabls 1o Florida Department of State -
10. OFFIGERS ANG DIRECTORS -, § ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 R oeiee e P;) /- 5 7-_/4 O [ Chenge [ Addition
NAME TOVAR, MAURO HAME \/ /}0 Lel<¢
srieztaoveess | HPS-NWEZLANE 20 Ko NG A DD f?css swetT oness | Chyz) D5 e DROVE.
or-sr.2p | OKEECHOBEE FL 34874 avse | FIoRIBA QiTY FL 33033
TME § 3 Detete TITLE O change [ Addition
N : ' NAME"
STREET ADDRESS [ ™ ST e e g ] L STAEET ADDRESS - [t ot e e L e
oy -s1-2p CTY-S1-2P
lit3 C Gelets TME [ Change [ Addrtion
NAME - - ; NAME ] C -
~ SIREET ADDRESS |~ - - - : STREET ADDRESS™| — — - e - -
oTY-§7-29 CITV-ST- 2P : ,
TLE O Oelete TITLE ‘ [ changs [ Addition
NAME HAME
STREET ADDRESS | ) STREET ADDRESS
CTY-ST-IP _ ) CITY-S1.2P
TLE 2 oelate TRE ) ) [ coangs [ Addition
NAME “ ) NAME :
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2I7 CITY-S1- 7P
TITLE {7 pelete TME 1 ) Change ] Addition
NAME NAME '
STREET ADDRESS * STREET ADDRESS
Grv-sT-2p A ” CAY-S1-2P

’ does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infosmation
accurale and that my signature shall have the same leggl effect as if made under oath; that | am an officer or director
=Y ' % axaculs this reparl as required by Chaplet 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
fifpther like empowered,

REQUIRED Y- 25~ ORI

e ———

D NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona #

12. | hereby certity thal the information supblief
indicatad on this report orgupplemenial
of the cotporation or the relver of b ¢
‘changed, or or an aftacl R

SIGNATURE:

CRZE034 (10/02)



