s

2001 UNIFORM BUSINESS REPORT (UBR)

(SOCURTE P 7000002156

7

{ 1. Entity Name

\

P37000002186
» HECTOR CAR WASH INC F“‘“ED
Princig?_l Place of Business Mailing Address Ul DCT 12 PM L: 06
ﬁf‘BSCMiéﬁli LakesIDf E 14901 Egan L -
Miomi Lakes Pl o g Ean Lane SECRETARY OF STATE
iami Lakes,Fl. Miami Lakes, F1. TALLAHASSEE FLORIDA
33014-2407 33014 LSSk _
2. Principal Place of Business 3. Mailing Address
6185 Miami Lakes DR E | 14901 Egan Lane .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
Miami Lakes, F1 - Miami Lakes, F1l. 65-0722655 Not Appiicabie
Zip Country Zip Country ” . $8.75 additional
33014-2407| Miami-Dade| 33014 MTamispade | o o oncoSaebested U FerRoquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~——HECLTOR_.CARCIA ——— e I

14901 Egan Lane

Streat Address (PO Box Number is Not Acceprable)

Miami Lakes, F1. 33014

i

City

FL F Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sigrawre, typed or printed name of registered agent and ttle if applicable.

DATE

(NOTE: Registered Agant signatura fequired when renstating) \

T 7 Taxdfiling requirement‘and elects-to do so—===

FILE NOWI! FEE IS

9. This corporation is eligible to satisly its Intangible

$150.00

== o After: MAY:1;2001=Féa will: ba-$550.00 5w

10. Eiection Campaign Financing

$5.00 may Be
TS FiAd Contribution™ ~——]

—"~“Added to Fees

. CR2E034 (11/00)

(See criteria on back) . O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PST [ Delete TITLE ) (] Chang? ~ [ Addition
HAME HECTOR GARCIA MME 400045539776
SREETADCRESS 4 4,901 E gan Lane STREET ADDRESS -1 1/;]&!01-.431084_,02*3
G52 Miami.Lakes, Fl. 33014 gim-sr-2° #heanh], 20 #aekeaf] 2%
TTLE [ Delete e D ] [ Change X_‘I Addition
NAME NAME MARLEN D RODRIGUEZ
STREET ADDRESS STREETADDAESS | 14901 Egand Eane
cirv-S1-2¢ eiry-st-2iP Miami Lakes, F1. 33014
e [ Delete TILE [J Change [ Addition
NAME NAME

S STREETADDRESS |~ T e T T e e R STREET ADDRESS | TSI T SR eams e S . fimmafeieeot e oo
CITY-81-21P CITY-ST-2P
TITLE [T Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P
TILE O Delete TITLE Bﬂange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE O Delete TILE [ change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate &nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

T

Hector Garcia-President (305)828-0100

SIGNATURE: Wrﬂ S ?

GNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




