2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this fiing does net qualily for the exemption stated in Section 119.07{3){1), Florida Statutes. | furtner certify that the information
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 corporation or the receiver or trustee e ed 1o execute this report as required by Chapjsr60 Ya Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr, i . ,

7

SIGNATURE: ﬁé{t*"ﬁ';" 2 Kfv\féﬁm;'-‘: L addas e 04/24/2000 941/951-2511
N ! D]ﬂﬁ? AME OF SIGNX F OR DIRECTOR ate Daytime Phone #

CR2E034 (9/99)

1. Entity Name May 03, 2000 8:00 am
MILESTONE CARWASH DEVELOPMENT, INC. Secretary of State
05-03-2000 90026 042 ***150.00
Principal Place of Business Mailing Address
1717 SECOND STREET 1117 SECOND STREET
SUITE A SUITE A
SARASOTA FL 34239 SARASQTA FL 34236-8552
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number 65 0 Anplied For
74%83 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Dasired O §8'75 Addi!ional
ga Required
6. Name and Address of Current Registered Agent ) i " 7 7. Name and Address of New Registered Agent
Name
MALAMUD, NEIL N Street Address (P.O. Box Number is Not Acceptable}
1717 SECOND STREET
SUITE A
SARASOTA FL 34239 | o FL | 2°ce
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
Signatura, typad or printed name of registered agent and titls if applicable. {NOTE. Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Inlangible FIL.LE NOW!I! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ilj:tt ﬁzn%aén;?:?br:;::ncmg O fzj‘g{}ohnge
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DpP 1 Delete TITLE [0 Change [ Addition
NAME MALAMUD, NEIL N NAME
sreet anoress | 1717 SECOND STREET, SUITE A STREET ADDAESS
orv-st-2¢ ) SARASOTA FL 34239 CITY-ST-2P
TITLE DSTR O Delete TLE [ Change [ Addition
NAME SCHOENBERG, WILLIAM J NAME
streeT anoress | 1717 SECOND STREET, SUITE A STREET ADDRESS
GITY-ST-21F SARASOQTA FL 34239 CITY-$7-2IP
TITLE Y [ pelete - Tme - ’ -~ - - -~ Ochange [ Addition
HAME SHENKIN, RONALD NAME
streeT aooress | 1717 SECOND STREET, SUITE A STREET ADDAESS
CITY-51-21P SARASOTA FL 34239 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE o ] delete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
T [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP



