2000 UNIFORM BUSINESiS REPORT (UBR)

FILED

DOCUMENT # ‘ .
o P97000030011 Mar 14,2000 8:00 am
ALL AMERICAN CAR WASH OF SOUTH FLORIDA, INC. Secretary of State
03-14-2000 90080 045 ***158.75
Principal Place of Business Mailin;'; Address
1021 HILLSBORC MILE 1440 CORAL RIDGE DR
#1107 #3313
HILLSBORO BCH FL 33062 CORAL SPRINGS FL 33071-5433
us us
ik > e AN AT
Suite, Apl. # elc. Suitel. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cityé State 4. FE{ Number Applied For
) 65—0743756 Mot Applicable
ap Country zp | : Couniry 5. Certificate of Status Desired Df fg_;g‘ Lﬁ;dc;“"”a'
6. Name and Address af Current Registered Agent.. . . 7. Name and Address of New Registered Agent
' Name

SHN]DER. RONALD E Street Address (P.O. Box Number is Not Accepiable)

7770 WEST OAKLAND PARK BLVD., #100

SUNRISE FL 33351

City FL Zip Code

8. The above named entity submits this statement for the purpdse of chariging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and title if apphf:ab\e, (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ijg:'?gniaénop:;?;uﬁs:”c‘”9 0 iﬁ.oo May Be
= . ad to Fees
(See criteria on back) 1 Mzke Check: Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) N Detete TITLE ﬁ Change [ Addition
HAME ANAGNOSTOPOULOS, DIMITRI f NAME
STREET ADDRESS | 4020 HILLSBORO MILE #1107 STREET ADDRESS
onv-st2¢ | HilL SBORO BCH FL 33062 | cv-sr-2r
T " O Dekte e PRESWOEOT " Digeco £ Oonme X Addiion
NAME NAE ALAN Pomeran1z_
STREET ADDRESS sReeTADDRESS [ MUy Ny Lt S‘Q
CITY-ST-2PP CITY-ST-ZIP Syr RASE FL 3335l

n

e [Tesasvece~— Dwzecvol - 3 Change—  DECAddition
HAME VIAR\E TALESTIAE
- STREET ADGRESS STREETADDRESS | \IAFO PMuwd Wl STREET
CITY-$7-21P Ciry-sT-2iP CoAL SPRiwcg FL 3507,
J

TITLE ' ) - O Delete
NAME

TITE T " [ Dalete I TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-ST-2P CITY-57-1P

TIMLE " [ Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ‘ CITY-5T1-2P

TITLE O pelete TITLE [ Change [ Addition
NME NAME

STREET AUDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further 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 ar the receiverix trustee empowarad to ekecute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: Si

SIGNATURE AND TYPED OF PRINTED NAME (OF SIGNING OFFICER OR DIRECTOR

e MResdss 3 }a/w (45434055 ug

bate + Daytrhie Phone #

CR2E034 (9/99)



