2003 FOR PROFIT CORPORATION

UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

18T WAVE CAR WASH, INC.

P97000057184

Principal Place of Business
1195 3. WICKHAM RD.
WEST MELBOURNE FL 32904

us

Mailing Address

us

1195 5. WICKHAM RD.
WEST MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

Suite; Apt. #, et —

e L —
TS e e e

Suite, Apt. #, etc.

FILED

Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90116 038 ***150.00

VR IRTMBER IR A

[] CHECK HERE IF MAKING CHANGES

N i
City & State City & State [TASFEI Nurmbers=Z Applied For
59.3456265 T {Norapplicabie-
Zip Country Zip Country O $8.75 addiional

5. Certificate of Statug Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEALS, ROBERT L ESQ.
1800 WEST HIBISCUS BOULEVARD

SUITE 138

. MELBOURNE FL 32901

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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. 1 am familiar with, 2nd accept
" the obligations of registered agent.

SIGNATURE

Signature, typed or.printad name of registered agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating)

FILE NOW1!! FEE IS $150,00

Make Check Payable to Florida Department of State

956008

DATE
: 9. Election Campaign Financing $5.00 May Be
STt RO GEtribGten: Ele==addsd to-Fa0s-——}

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O delete TILE [ Change (] Addition
NAWE ROBERTS, GEORGE NAME

sTReET ADoRess | 664 GREENWOOD MANOR CIR STREET ADDRESS

onv-st-z2¢ | WEST MELBOURNE FL 32804 CITY-S1-2P

TITLE (] Delete MLE [I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2ZIP CITY-ST-2IP

TLE 1 Delete TITLE [l change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-§T1-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP = - CITY-ST-2IF

TITLE [ Delete TITLE [Jthange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O petete TITLE [Jchange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP LCITV-ST—ZiP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 Jfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

n acd

sg, with Il other like empowered.

E REQUIRED

-3/-03

33 /-5 734

snGNA'runE Aﬁﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Drate Daytima Phone #

>

AV E2ZECLO

CR2E034 {10/02)



