2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

18T WAVE CAR WASH, INC.

| DOCUMENT #:P97000057 184

Principal Place of Business

1195 §. WICKHAM RD.
WEST MELBOURNE FL 32804
us

Mailing Address

1185 S. WICKHAM RD. -
WEST MELBOURNE FL 32904-2444
us !

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90080 034 ***150.00

SRR

DO NOT WRITE IN THIS SFACE

L

4. FEI Number

Applied For

1800 WEST HIBISCUS BOULEVARD - -
SUITE 138
MELBOURNE FL 32901

BEALS, ROBERT L £SQ. Ce T

City & State City & State
59—3456265 . Not Applicabie
Zi Countr Zi Countr it
P ountry P ountty 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Neme and Address of Current Aegistered Agoent 7. Name and Addiess of New Registered Agent
’ Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and ute if applicable

{NCTE: Registered Agent signaturs reguired whan reinstating)

- DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS Tz ADDITICNS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D : O Delete TITLE [ change [ Acdition

NAME ROBERTS, GEORGE . ‘ - NAME

streeT anoress | 644 SHERIDAN WOODS DRIVE STREET ADDRESS

CIvY-S1-21P WEST MELBOURNE FL 32904 cay-51-7ip

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-§7-2P

TIILE 3 Detete IME O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P . CITY-ST-1P
STNE - R 1 Delete TITLE R i 3 Change - [ Addition

T —— - R J— A -

NAME _/ NAME e

STREET ADDRESS STREET ADDRESS .

CITY- 5T 2P CITY-5T-2P =

TIE ] Delets TME [ Change [T Addition
| NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71 CTY-ST-7P

IMLE [ Delete TITLE - [ change [ Adgition

HAME NAME \

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP ) ory-gT-2P P

13. | hereby certify that the information syipplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i}, Florida Staluies. | further certity that the information

indicated on this report or supplemg
af the corparation or the receivgr offrustee empowe
an addregs] wj

#Fital repart is true and acgurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
beouyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

Dale Daytime Phene #

CR2EN34 (9/99)



