FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000052504

1. Entity Name .
ST. LUCIE CARWASH, INC.
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2, Principal Place of Business 3._Mailing Address
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10. Election Campaign Financing
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Added to Fees

i :Make Chéck Payable to Department of Staté " -
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13. I hereby certify that the information supplied with this filing does not quaiify
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