2001 UNIFORM BUSINESS REPORT;(UBR)

1. Entity Name

DOCUMENT # P47 0000 5¢207
Super WASH U.S. A, TNC S

Principal Place of Business

Jay{ N-STRP 7
deeedts Lhkel
FL %35/

Mailing Address

AT NST £D 7
Jpudmnls LpEET |
L %5319

2. Principal Place of Business '

5200 67 ME

3. Mailing Address

S

Nw &

I

7 pve

'

i

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90223 040 ***150.00

I

Sulle, Apt. #. etc. Suite, Apl'#, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number o - Applied For
J—E—UDE’@-"M (Ve 'P(/ r‘u/ PC/ 6‘&_— 075‘{@1‘/& Not Applicabia
28 Gouniry 2P Country 5. Centficate of Stats Desied [ $8+75 Addiional
‘53’515’4 jﬂo WW) '2; L% ’0] wa WW) ) | Fee Required

" 6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered

Agent

LUO/\JC\
NZNTN Rl Dl

JAaens [pres Tl

JreT TuAn T

N O ORYE T NITET

~FuAr/

Street Address [P.O. Box Number is ‘Nol Acceptable)

33317

5209 NwW_ 67 Ave
™ perstitl.

FL

8% /19

SIGNATURE

| .
8. The above named entity submils this staterment for the purpose of changing its registered office or regisiered agent, or both, inI the State of Florida,

Signature, typed of préated name ol fegistered agent and titke if applicable.

[MOTE: Registered Agenl signatue reguired when renstating) L

OATE

9. This corporation is eligible to satisly its Intangible
Tax liling requirement and elects 1o do so

-

- FILE NOW!!! FEE‘IS $150.00 .
After MAY 1, 2001.Fee will be §550.00° - ~ Trust Flnd Contriution.
3

10. Election Campaign Financing

$5.00 Mmay Be
Added 10 Fees

(See crileria on back) ] Make Check Payable to Department of State - |
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLe PTD O elete TITE | O Chenge  (J Additian
::I:ZEET ADDRESS UOMC“' / \ht— t TUHTJ g::“EEETADDHESS
Al
L / l'\] |
CIvY-SI-21p XA 124_{ VW 7 T 337316 CITY-§7-2:¢
Pmi \, g ) ] Delete TITLE ' O crange 7] Addiion
, *
HAHE Nl m v H T+ HAME |
st ovess | QN S &7 AvE STREET ADDRESS |
G- -;--Q) . — _eT.
CITY-ST- 21 L /:IA\;Q?—QH"U . 33319 CITY-5T-2IP |
THLE 7 [ pelsle TITLE ! [ Change [ Addition
AME . NAME T . -
STREET ADDRESS STREET ADORESS
CivY-ST- 2P CITY-ST-2IP '
TIHE O] Detete TiTLE [Cichange (] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2Pp CIFY-ST-2P |
TITLE O pelete TITLE i [ change [ Aduvitien
NARE NAME |
STREET ADORESS STREET ADDRESS i
CITY-ST-21P CITY-§7-21P |
TITLE O Delete TILE i [ Change  [] Adaision
NAME NAME
STREET ADDAESS STREET ADCRESS
CiY-ST-ZIP CITY-ST-21P |

indicated on this report or supplemental report is true and.
of the corporalion or the receiverfr trustee
changed, or 0n an attachment wifh an addrfss, with all, other lik

SIGNATURE:

mpowered.

JiEr LuoniGs PTD 97/:14/0}

13. | hereby certify that the information supplied with this filing dfes not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
curale and that my signature shall have the same legal effect ad il made under oath; that | am an officer or diregior
powered togxecute this report as required by Chapler 607, Florida Stalules; and thal my name appears in Black 11 or Block 12 if

a/ L 061%

SIGNATURE AND TYPED CR PRINTED NAME GF ?GNING CFFICER OR DIRECTOR

"I‘E

Dt e Pheine 8

;

CR2E034 (10/00)



