.-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056409

1. Entity Name

A-1-A COIN WASH, INC.

/

Principal Place of Busingss Maitling Address

0396 CGARDINAL DRIVE
VERQ BEACH FL 3293

0% CARDINAL CRIVE
VERQ BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

VTR

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED |
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90040 014 ***550.00

. ; B0105287

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 850517133 Appfied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Addltional
Fee Required
] ~ 6. Name'and Address'of Current Registered Agent -~ - -~- - = 7. Name and Address of New Registered Agent . T
Name

MOORE, JOHN E Il
- 756 BEACHLAND BLVD.
! VERO BEACH FL 32963

Street Address (P.0O. Box Number is Not Acceptable)

Tax filing requirement and elects to do S0,
(See criteria on back)

ad

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

» ; Zip Code
wy City FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typad or printed name of registerad egent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiple to salisfy its Intangibla FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution,

Added to Fees

e T\

g

RINTED

S\GNQAN REQL

SIGNATURE AND

SIGNATUR

IGNING O

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE D O Detete TITLE [change [ Addition | S

NAME CUTRONE, MARC L NAME g

street aoress | 1700 OCEAN DR., #204 STREET ADDRESS §

GITY-ST-7IP VERO BEACH FL 32963 LITY-ST-2IP w

TmE D O belete e Dl change 0] Addiion | &

NAME CUTRONE, MARC L JR. NAME

steer anoress | % 1700 QCEAN DR., #204 STREET ADDRESS

crv-st-zp |, VERQ BEACH FL 32963 - - CITY-S1-2IP . "

~TLES ~rri | oy 2ot qﬁw”wﬁ‘:%*gmggew THRLE TR TGRS TSRS T " ] Change =[] Addition

NAME ’ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ palata THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE [ Desete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zif v CITY-5T-2P

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P . '\ N /\ m CITY-S1-2IP

13. | hereby certify th ifforatioly s d with thisffilin not gualify fpr t! emption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this feport gr sdfplemenial \eport is [;u an acc tefand thal ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiofs or the fecdider oryriste empogverdd to exec is\repet as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachme ith ddkess, vfith all other like Rgpowe|

2709

IE2IN

Date

Daytime Phone #

~



