- EEE———————— 1|

2003 FOR PROFIT CORPORATION FILED

1RRSION ||

Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000112964 Secretary of State
<
1. Entity Name 01-13-2003 90473 019 ***150.00
TOWN & COUNTRY CAR WASH, INC.
Principal Place ¢f Business Mailing Address
8505 MILLS DRIVE 8505 MILLS DRIVE <UilHD8 2
MIAMI FL 3315 MIAMI FL 3319
Brot wwiitte . od amtrels pa. '
Sulle. Apt. # Etc/- Sute, Apt.#, em/ O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
w2238 47 o O Not Applicable
Zi [ Zi Count iti
P Country ® ountry 5. Certificate of Status Desired ~ []  $8-79 Additional
N o _ i Fee Required
6. Name and Address of Current Fleg|stered Agent 7. Name and Address of New Registered Agent
Name
EXPOSITO, NANCY
- P Street Address (P.O. Box Number is Not Acceptable)
8505 MILLS DRIVE
MIAMI FL 33196
p
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFun(:i Co‘?ﬂrigbution. ? fgj.eg?ohll?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
MLE PD ] Detete TILE 0 Change ] Addtion | &
ve | EXPOSITO, NANCY NAME S
STREET ADDRESS | 6264 NW 201 LANE STREET ADDRESS 3
orv-st-ze | MIAME FL 33015 Cmy-ST-ziP D
[
TLE Sb ] Delete TITE [l change (O Adetion | &
NAME REDONDO, EDWARD NAME !
STREET ADDRESS | 5890 NW 186 STREET #116 STREET ADDRESS ‘
CITY-ST-21P MIAM| FL 33015 CITY-ST-2P
TiTE D) O el e == Fl-thange—— ) Addition ‘
Nave ALONSO, ANTONIO | NaME .s
STREET ACDRESS | 7283 SW 38 COURT STREET ADDRESS
CITY-S7-2IP MIAMI FL 33183 CITY-ST-ZIP
13 O pslats TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP .
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | 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 centify that the information
indicaled on this faport or supptemental report is true and aceurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like ampowered. = -
i 7T g o . R
SIGNATURE: LAz ! LO OF 23,.002D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




