2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000015389

SUNSET AUTO WASH, INC.

Principal Place of Business
7255 SW 107TH AVENUE
MIAMI FL 33173

Mailing Address
7255 SW 107TH AVENUE
MIAMI FL 33173

R

d =

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

FILED .
May 05,2003 8:00 am §
Secretary of State

05-05-2003 90251 020 ***150.00

=R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-04876 16 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired i ?g,. Eesq 3g$tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Ney Registered Agent
Name ?
PINEIRO, ANTONIO J JR i cisco B (et
' ) Strest AddressLQQ ﬁumber is Not Acceﬁablﬁa}a
2150 S.W. 13TH AVENUE
MIAM) FL 33145
- City R Code
A priare FL .ﬁ

8. The above named entity submi

is statement for the purpose of changing its registered office or rggistered agent, ar both, in the State of Florida. | am familiar wnh‘ and accept

45/4/03

the obligations of registered
- /
SIGNATUFIE

Signature, typed orrinted lfame of registerad agent and title if applicatie.

{NOTE: Registared Agent signature required when reinstating) ODATE

J

p—— =

P —

9. Election Campe{ign Fin-ancing

$5.00 may Be

Aﬂer May 1, 2003 Fee wiII be 5550 00 -
Make Check Pa:able to Florida Department of State Trust Fund Gonfeoution - Added to Foos
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE vsp’ O Delete L O Chenge [ Addiion | &
NAME RESTOQ, YOLANDA NAME 2
STREET ADDRESS { 35 SrDONIA AVENUE STREET ADDRESS 3
CiTy-5T-21P CORAL GABLES FL 33134 CIFY-ST-2° 3
TITLE PD [ pelete TITLE [ change 7 Addition %
NAME RESTO, FRANCISCO B NAME
STREET ADDRESS | 7268 SW 107TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP
TIMLE ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TILE [ petete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Adaition
_ NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP -
TITLE [ Delete ‘ TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2P

12. | hereby certlfy that the informati
indicated on this report or suppl

of the corporation or the receivey

changed, or on an attachment

tal report is true an

ppiied with this filin g does not qualify for the exemption stated in Section 119.07(3){i),

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
an address, with alf other like empowered.

NATURE REQUIRED

A5 1

Flarida Statutes. | further certify that the information

/3/03 (3df)ﬁ/?6’727?/

SIGNATURE: /

%GNATI.‘!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jata Daytime Phane #




