2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068329 | Apr 12,2001 8:00 am
- S ame ecretary of State
OKEECHOBEE BRUSHLESS CAR WASH, INC. : ry
. 04-12-2001 90130 001 ***450.00
Principal Place of Business Mailing Address
398 WEST 9 STREET 398 WEST 9 STREET
HILEAH FL 33010 HILEAH FL 33010 3 5 9 6 1
s v I REE ORI
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0773033 Applied For
' - Not Applicable
[ Ee =T Coumy ~ CUEP e OO - e e CaE o s@m@@ﬁ&—ﬁﬂg—gg;;f:;ﬁm' ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QESSVHTEZM;L:‘SEDA Street Address (P.0O. Box Number is Not Acceptabie)
HIALEAH FL 33014
City FL Zip Code

B. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

GR2E034 (10/00)

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
‘ N iy i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS'r $150.00 10. Election Campaign Financing $5.00 May Bo
Tax erng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 | Trust Fund Contribution. O Addad to Fees
(See criteria on back) a Make Check Payable to Department of State -

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TILE (] Change [ Addition

NAME AROCHENA, WILLIAM NAME

STREET ADDRESS | 640 W 72 PL. STREET ADDRESS

CITY-ST-2IP HILEAH FL 33014 CiTY-ST-ZIP

TIMLE v 7 Delete TITLE [ Change  {] Addition
NAME ARQCHENA, MAIDA HAME

STREETADDRESS | B4O0 W 72 PL. ] STREET ADDRESS

oS ie T HILEAH FLE33014 ™= =7 Tt i S e e s QL QYGRS e S eemm St s e e

TITE [ O pelete TITLE [Jchange {1 Acdition

NAME AROCHENA, DINORAH NAME

sTReET ADDRESS | 6423 COLLINS AVE. APT. 603 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP .

TITLE [ Delete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-$T-2P

TISLE i O velete TILE ‘ [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE 3 celete TITLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADCRESS '

CITY-$T-2P CITY-ST-2IP

ation supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

pther Jike-ermrmaayered.
o(_jﬂem&

13. | hereby certify that the inja
indicated on this report of supglemental report is 1o
of the corporation or the feceivir or trustee empdéwered
changed, or on an atlachment Wi deng, with all

Daytima Phona #




