T —— ]
i

- ! FILED c
2002 UNIFORM BUSINESS REPORT (UBR) . i
1 = May 13, 2002 8:00 am ;
T Gy vame é Secretary of State
FRANK'S CAR WASH, INC. g 05-13-2002 90062 004 ***150.00
i
‘ i
Principal Place of B:hsiness i Mailing Address
i
5839 HOLLYWOOD I}LVD. v 5839 HOLLYWOOD BLVD.
HOLLYWOOD FL 33?20 j HOLLYWOOD FL 33020
1 s
2. Principal Place of Business i| 3. Mailing Address
i
Suite, Apt. #, etc! i Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| :
City & State | { City & State 4. FEI Number Applied For
! 65—0780139 Not Agplicable
Zi Zi Count it
P Country ® euntty 5. Certificate of Status Desired O $8.75 Additional
1 i Fee Required
= 6.-. Name and Address of Current.Registered Agent = == == 7.:Name and Address.of New:Registered Agents. = - — -l
\ ! Name
|
CONVERT‘NO' FRANK Street Address (P.O. Box Number is Not Acceptable)
5939 HOLLYWQOD BLVD.
HOLLYWOOD FL 33020 ; |
; { City FL Zip Code
s : !
8.. The above named entity submits this statement fczr tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ly i
IGNATURE ‘ !
Signature‘l‘ typed or printed name of regisiered agent;’md title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
: i
9. This corparation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 1 . C
. i v . Election C Fi
Tax filing requirer‘neni and elects to do so0. i After May 1, 2002 Fee wiil ba $550.00 0 Tri(s:tllgun da(r:n gnatlrig;utilc:]: neing fdsd‘eodqohgzise
(See criteria on back) O ! Mzke Check Payable to Department of State ) '
11. OFFICERS ANDIDIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE D | ; O elete TE O Change [ Adition | 5
NAME CONVERTINO, FRANK : NAME =)
STREET ADDRESS 5939\HOL|_YWOOD BLVD. : STREET ADDRESS §
CITY-ST-21P HOLLYWOOD FL 33020 i CITY-ST-2IP w
TIILE i ! O velete TITLE Ol change [ Addilion | 5
NAME H NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P | ; CITY-S7-71P
e T - l i 7 Delete CTmE T ToTTTTITg Change [ Addition
NAME i NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P
e . . : [ Delete e O Change [ Addition
NAME ' NAME
STREET ADDRESS . L : ' STREET ADDRESS
CiTY-S7-2Ip 3 i CITY-57-2IP
TILE ‘ i (] Delete e [O'change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-8T-7IP CITY-5T-2iP
TITLE [J Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CIY-S1-ZIP
13. | hereby certify that the information sugplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true an urate 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 receivf)r or trustee empowered/fo exciute this report as required by Chapter 607, Fioricla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i i other lije empowere
AP N I
SIGNATURE: ~ Yot |Z?293 Y/2s)ez  (9s9) 989-9274
i ! sncmn? D NA| SIGHING OFFICER OR DIRECTOR | bae ¥ N\, Dayunla Phone #




