' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  P02000127836 ecretary of State

1. Entity Name 04-29-2003 90055 021 ***150.00
M & L UNITED CAR WASH, INC.

Principal Place of Business Mailing Address
312 NE 143 STREET N, P.0. BOX 60019 - bUYUuK LTV
MIAMI Fi 33161 N. MIAMI FL 33160
2, Srlnt‘;lpal Place of Busme(s_si »t- ﬁalllng Address Q H"N"I m I|||I "lH 'Im |I”|I|’|H|l||“|l[ ml“ll" "MI Il” II"
~-Suite, Apt. #, etc. T o Sulte APLERICS e et © ) CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEi Number Applied For
Miamma 1 331461 [N, Maaena, E XI1—-0585509 Not Applicable
Zi Countr Zi Countr " ! it
P y 2 4 _5,Certificate of Status Desired ~ -[0 $8.75 Additional
N 3 [ 60 VS A 1 . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
PAUL, MICHELET 4: Street Address (P.O. Box Numger is Not Acceptable)
312 NE 143 STREET N. ‘ ‘
MIAM} FL 33161 i : . -7 A&
: i'. o . . City Zip Code ‘
» V = FRE .
o E FL
8. The a&q}vﬂ hémed éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am farnmar with, and accepl
the obﬂganons of re:ste ed agent. . .
T ¢ : -
SIGNATUR )
framra, typo ffric pf reg\slered agent and title if applicable. {NOTE' Registered Agent signature required when rainstating) DATE -
- F“-E NOW“VEE IS $150:00 A el P 9. Election Campaign Financing. _--—$5.00 May B N
After May 1, 2003 Fee will be $550.00 o = | : Ay 16 =y
P R Trust Fund Contribution. 3 Added to Fees ——r
Make Check Payabie to Florida Department of State . : o
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 13 -
TME PD O petete TITLE O Change [ Addition | &
S
NAME PAUL, MICHELET * RAME =
STREETADDRESS | 312 NE 143 STHEET N. STREET ADDRESS 3
CITY- 5T-21 M|AM| FL 33161 CITY-5T-ZIP 8
o
TITLE [ Defete TILE [ change [T Addition 5
HAME NAME
STREET ADDRESS STHEET ADDRESS B
CITY-ST-2P CITY-ST-2iP
fITLE [ Delete TITLE [ change  [] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS  ————————— e e |, sTReET ADDARESS e o
CITY-ST-21P CITY-ST-2IP -
TITLE ] Defete THTLE [I change  [] Addition
NAME L NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP CITY-ST-ZIP
TINLE [ Delete TITLE : [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
12. | hereby certily that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if- made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! 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 addf'ess with all other like empowered.
SIGNATURE: [rmesit? i E REQUIRED 4/ /2‘3%‘3 836355 55
/ P H d’én PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




