2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068329 FILED
bt 97000068 Apr 28,2000 8:00 am
OKEECHOBEE BRUSHLESS CAR WASH, INC. ecretary of State
04-28-2000 90017 050 ***150.00
Principal Place of Business Mailing Address
398 WEST 9 STREET 399 WEST 9 STREET
HILEAH FL 33010 HILEAH FL 33010-3825
e s TR RO RRH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Apnlied For
650773033 Not Applicable
_ Zip e j=Country . o | ZiB. e e - k:_C-Q—l—m"y‘—"*flu"—‘ I 8 Certificate of Status: Desired===f]>== $8 75 Additional. -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AROCHENA, MAIDA Street Address {F.0. Box Number is Not Acceptable)
640 W 72 PLACE
HIALEAH FL 33014
City FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi !
10. nanciny
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co%t:'igbutilon o 0 fg’gﬁ:&ige
(See criteria on back) ) Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME AROCHENA, WILLIAM NAME
STREET ADDRESS | 640 W 72 PL. STREET ADDRESS
CITY-8T-2IP HILEAH FL 33014 CITY-5T-2P
TILE ) O Deletz TILE [ Change [ Addition
NAME AROCHENA, MAIDA NAME
STREET ADDRESS | 640 W 72 PL. STREET ADDRESS
crv-st-20 3 HILEAH EL 33014 _ - ) . - Rom-srze. S SR — _
Time Saecmﬁ-i ’D m P l’\ {:l Defele TMLE m':} \ﬂ O Change= Mddmon
& lon n = e, Dyaecly 0
STREET ADDRESS (‘,423 C.z:““‘JS STREET ACDRESS CD"\' Co \\N s Que ‘
CITY-81-2P &M\ 3314 CITY-5T-2P A A 6@3 c_c\ . ¢ 23341
TITLE 3 pelete TITLE ! [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-21P

13. | hereby certify that the inferfianqn supplied with this filipg-dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢f suppleiiental report is trugnd acjurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or thef receiver of trustee empowgfed 10 exgoute ias [epart s required by Chapter 607, Florida Statutes; and that Y name appears in Block 11 or Black 12 if

changed, or on an attigchment withlan address,
P dha fo> (55 Jpas-gsty

SIGNATURE:
GNING OFFICER OR DIRECTOQR Date - Dayime Phona #

e

CR2E034 (9/99)



