2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSHSNLMENT # P95000002498 Apr 14, 2000 8:00 am
PROFESSIONAL AUTO WASH ENTERPRISES, INC. ecretary Of State
04-14-2000 90126 011 ***150.00
Principal Place of Business Mailing Address
1206 -SHIHMERWOOD-LANE 1206-SUMMERWOQD-LN
ALPHARETFA-G2-30005 ARRHAREHA-GA-30007-3784 - x
us us 0419V
T T > g RGN
H5 2S5 DoerssT LANE 4525 DORSET LANE
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SUWANEE G H’ SUUJHNEE GA 65—0543089 Mot Applicable
Z_;OO 244 Country Zigoo W Country. . . 5. Certificate of Status Desired [ ?g;gq Lﬁgﬂm""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM L. KNIGHT, 1l Street Address (P.O. Box NumTJer is Not Acceptable)
3259 NW 44TH ST #5
FT LAUDERDALE FL 33309
City FL Zip Code

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.

SiIGNATURE
Signaturs, typed or printad name of registered agent and fitle if applicable. {NOTE' Registarsd Agent signature required whan reinstating) . DATE
8. This corporation is eligiole to satisty its Intangible FILE NOW1!! FEE IS $150.00 lection C. on Financi
. ancin
Tax fing tequicarment and slects to 4o sa. After MAY 1, 2000 Fee wilt be $550.00 10. Election Campalgn Financing. - $5.00 way ge
(See criteria on back) ™ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DpP O petete TITLE O change  [[] Addition
NAME KNIGHT, WILLAM L Il NAME
STREETADDRESS | 3259 NW 44TH ST #5 STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33309 CITY-$T-2IP
THLE BVe— O elete TITLE DyYyTrs E/change [ addition
HAME BLECH, DAVID S e | DAVID R, BLECcH
STREET ADDRESS SREETADDAESS | L4525 DoORSET CLANE
CT-5T-28 | ACPHARETFAGA - - - RSP L SpweaNeEE, ~GA - Roozb  — -
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exermnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar-gdd ith all other like empowered.

SIGNATURE: 1O RED Ulafoo  ©78-513- baop

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



