2000 UNIFORM BUSINESS REPORT (UBR) 5/

‘ FILED
DOCUMENT # P95000092364 _ . Jun 27. 2000 8:00
1. Entity Name . un ’ . am
ROYAL CAR WASH, INC. ; Secretary of State
05-24-2000 90062 039 ***150.00
Principal Place of Business Maiiing Addrass
3325 US HWY 19 N ’ 3325 US HWY 19 N
HOLIDAY FL 34691 HOLIDAY FL 34651-1847
2. _Principal Place of Business - 3. Mailing Address
RoypL CAR wath Jrne 3346 48 Hwy /5K
Suita. Apt. #, etc. Suite, Apt. #, efc. 7 RITEN
City & State City & State 4, FEI Numba‘r Applied For
pgbiday ?{. 53-3352167 Mot Applicable
Zip ! Country Zip Country - ” ; $8.75 additionat
by A= / )ﬂ _ 5. Certificate of Status Desired a Feo Required
- 6. Name and Address of Current Regtstered Agent — 7. Namae and Address of New.Registered Agent
Name
DUARTES, PETER _ Street Address (P.0. Box Number is Not Acceptatle)
e A US HWY A N e e e o e e s e e e e e
HOLIDAY FL 34691
City ) FL l Zlp 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 Fiorida,
SIGNATURE
Sigratire, typed o printed name of registersd agent and e f applicable. [NOTE: Regisiarsd Agant signatue required whon rensiatng) DATE
9. This corporation s efigible to satisty ils intangible FILE NOW1l! FEE IS $150.00 oot i Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fea will be $550.00 10. iﬁ;" :S:fg;at'rﬂﬁ;":m'”g O %.Oowh:xfe
(See criteria on back} a Make Check Payabla to Depariment of State -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete nE Dicnange ) addition
b DUARTE, PETER NavE |
$TREET ADDRESS | 3325 US HWY 19 N STREET ADORESS
CiTY-ST-21F HOLIDAY FL 34691 CIFY-S7-aP
TME D .. O pete e Ol Change [ Addition
NAME DUARTE, MIRYAM NAME ‘
STREET ADORESS | 3325 US HWY 19 N STREET ADDAESS
onv-s-22 | HOUIDAY FL 34691 _ OY-S7-2P
me Ty T o 7 Delete TINLE -t [T Change [ Addition
RAME NESTOR M. DUARTE HAME ‘
STREET ADDRESS | 6842 HILLS DR. STREET ADDRESS
CiTy-§T-2P NEW. PORT RICHEY Fl_ B ) CITY-ST-TIP
TLE . O Detete TIME O Change  (J Addition
NAME s NAME
STREET ADDRESS » SIREET ADDRESS
CIEY-51-21P Cy-S1-21P
TME O petete TMLE : O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§1-21p CITY. ST-2IP . ‘
TE 3 Detete TIME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p - 1 CITY-ST-2IF

13. | hereby certify that the information supplied wilh this filing coes not qualify for the exemption stated in Section 119.07&3}0), Fiorida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this feport as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, wilh all other like empowared.

SIGNATURE: ___ S sonyoi- Ruatlee 305 ([ G/l fpoos 137 P42Hf 3¢

BIGNATURE AND anlﬂ:n FRANTED NAME OF SIGNING OFFICER QR GINECTOR wrn Phana #

t

CR2E034 19/93)



