2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 28, 2000 8:00 am
E-Z WASH & DRY CORPORATION Secretary of State
01-28-2000 90149 026 ***150.00
Principa! Place of Business Mailing Address
8175 W. 32ND AVE. #1 8175 W. 32ND AVE.. #1
HIALEAH FL 33018 HIALEAH FL 330185808
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65—043751 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — = S s —Na-me ———
SANCHEZv JOSE M Street Address (P.O. Box Number is Not Acceptable)
8175 W. 32ND AVE., #1 .
HIALEAH FL 33018
City Zip Code
~ Vi /1 FL
8. The above nanjed entity sulgmits nt for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE / / {z / CaLid
8, typed or r‘uﬂd nama of registarad aﬂsﬂt and litle if applicabla. {NOTE: Ragistered Agent signature required whan reinstating} / DA‘FV
9. This corporal is eligible to satisfy its Intangible FILE NOW!!! FEE IS': $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. | Added to Feas
{See oriteria an back) d Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS I 12. ACOITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [1cChange [ Addition
NAME SANCHEZ, JOSE M NAME
STReET A00RESS | 7110 GLENEAGLE DRIVE STREET ADDRESS
On-S-2¢ ) MIAMY LAKES FL 33014 GIr-ST- 28
TITLE S [ Delete T [ Change [ Addition
NAME SANEHEZ MARIAC~ NAME
STREET ADORESS | 7440-GHENEAGLE DRIVE STREET ADDRESS
CITY-ST-21P MIAMIF-LAKES FL-33044 CITY-ST-2IP
me T T T T T T T Oinaee e T TS TR i TS st [Chnge - = (=] Addiion
NAME mas p e NAME
STREETADDRESS { .- »=r '™ o STREET ADDRESS
CITy-§7-2IP I CITY-ST-21P
TNLE O] pelete THLE [J Change [ Addition
NAME HAME :
STREET ADDRESS v STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
THLE I elete TITLE [ Change  [7] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Ty -S7- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert js true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directer
of tha corporation ar the receiver or trustee embowered to sxecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addresgf, with all oyfer like empowered.

Pfayen{® w ¥,
e AR = TR v
SIGNATURE: N, 2OUIRED ! o fottn
- ED'NAME OFWING OFFICER OR DIRECTOR / Dale / Daytime Phone #




