2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P02000084490 T Apr 09, 2005 08:00 AM
Secretary of State

1. Entity Name

UNIQUE R. B. CAR WASH, INC.

Principal Place of Business . ~ Mailing Address
35905 S.R. 7, #17 P.O. BOX 552638
MIRAMAR FL 33023 OPA LOCKA FL 33085
SU“B. Apt #, sie, _ f_ S Buite, Apt #, etc." o o 1st MDORE CR2E034 (10/04)
City & State _ T City & State 4, FE| Number ' Applied For
— . . 02-0636673 Nat Applicable
Zp Country ap Geuniry 5. Certificate of Status Desired [} $8’75 Additional
Fee Required
§. Namae and Address of Current Fegislerad Agent 7. Name and Address of New Registered [ Agent
T S . Name )
ESRE?OCg |§l CR?‘.T$ §'1§OOSEVELT Straet Addrass (P.O. Bax Number is Not Acceptalie)
- r
MIRAMAR FL 33023
City ) FL Zip Code

8. The above named enlity §Ubmits this statement for the purpos ot changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Sigralure, typod o BTTYed name of registerad agan! and e ¢ anphcable ©TROTE Fodisterad Agent sighature requiesd whan minstatirg) DATE

FILE NOWN! FEE IS $15000
After May 1, 2005 Foe Will Be $§550.00°
Maks Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. N OFFICERS AND DIRECTORS I 11, B ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T i T Dalete o R ’ Ol change [ Addition
NAME BROCKINGTON, ROOSEVELT Nev DN029505

STREFTADDRESS | 3590 S S.R. 7, #17 SIREET ADDRLSS {4/03/05-80018-018 150.0

Ciry-s1-1p MIRAMAR FL 33023 CY-S1-2P

HILE D © T Delete g - ) [JChange [} Addilion
NAME NANE

STREET ADDRESS STRECF ADORISS

CY-57.0P CiTY. ST 2P

fine ' T3 Delate - mig Clchange [ Addition
NAME H NAME

SIRTET ADDRESS STREFT ARDRESS

CITY-ST-2IP oIty 5127

it - ' T Dolete THLE ' - Ol change [ Addion
NAME HAME

STRELT ADDRESS SIRIET ADDRESS

oYY -57-70 CITY-ST- 2P

TIME T T £ pelete N s Clchange [ Addition
s HASE

SIRCFY ATDRESS k STREEY ADDRESS

CiTY-ST-7P CiTY-ST- 2

L T ) T Delete TnF Ol Change [ Adatic-
HAME NAME

STRCET ADDRESS SIREE] ADDRESS

cliY-S1.7P CITY-5T. 2P

12. | hereby certs 4 that the Information sﬁb;aﬁed with ffiis fling does not qualify for the examption stated in Sectlon 1 19.07?3]0‘}, Florida Statutes. | furthar certify that the information
indicated an this report ar supplemental repor is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an officer ar director
of the corporaticn or the_reCeiver or trusiee empowered to execute this report &s required by Chapier 607, Florida Statutes; and that my name appegars in Bleck 10 or Block 11 if

,-udth all.other dik ‘

changed, or &N an attachment i —\\
SIGNATURE: _
Bate Daytima Phone ¢

ki L-i=n

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e - =




