o

N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000015389 A ot St ™

SUNSET AUTO WASH, INC. / 08-07-2001 90013 003 ***550.00

F’rlnc'\pal Place of Business Mailing Address
2150 S.W. 13TH AVENUE 2150 S.W. 13TH AVENUE
MIAMI FL 33145 MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address HIl”lII ”I ||"| Iml Ilm llmum Ilm ”"’ ||||| ‘“Il ,ml ‘I" |||‘

1255 2.W, 10T e, [F295 5. 107 At .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
— —
ity & State City 8 State | 4. FEI Number — Applied For
\ 4Mt N 'FL . m LM . 650487616 Not Applicahle
Cd

Country O $8.75 Additional

Zi Counf Zi " .
3|p3 ‘_‘ 3 ol tg D E 3§ )_1 ‘9 bf-\—h 6 ) 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = — e ST T e “N-am'e S SR s S NS e e o T i,

PINEmO' ANTONIO J JR. Street Address (P.O. Box Number is Not Acceptable)

2150 SW. 13TH AVENUE

MIAMI FL 33145 .

’ City FL Zip Code
8. THg above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $550.00 10. Election & o Einanci

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Trﬁ:rf_.‘zn da(r:n grilr?;utig‘: neing 0 fc?d;?j[t,ohllzgsee

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD - ﬂnem e YRE SIDENT +DINATT DA, I Crange TR Addion
NAME PINEIRD, ANTONIO J JR. NAME FRAMCLSL BEALAZDD REsT.
STREET ADCRESS | 2150 S.W. 13TH AVENUE STREETADIRESS | 1198 S.440. | o';"‘" RUE
CITY-ST-2IP MIAMI FL ' CITY-ST-2Ip Yy mwi oL 33 7Q ‘
e STD W oetee e V/s/D Xcrange  Wadaiton
NAME GARCIA, PAUL A NAME YoLAwmw bA IRESTD
STREET ADORESS | 1550 MADRUGA AVE 240 srETAODRESS | B3 S Sy DOW A 4’"‘;
orv-st-2p | CORAL GABLES FL 33146 oiy-sr-zp tonAt Gabls B, 33134

fTIE e | s e e it e e oo Cplgte o MEL o | cim s e e memf= - . [ Crange | [ Addition.

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (7 Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O3 belste TITLE [ Change [ Addition
NAME : MNAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-ST-2IP
THLE O Delste TILE O Change  [3-Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P /'\ CITY-ST-71%

13. | hereby cerify that the information supplied wilh this fing does 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 report i} trgef bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwifal 1o execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, gil other ke empowered.

i N (308
SIGNATURE: ___ SIGNATLYE REQUIRED ?Afﬁ/ | 5% -9+,

SIGNATURE AND TYPED ‘H FRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytima Phone #

CR2E034 (5/01)



