~2001 UNIFORM BUSINESS REPORT (UBR) FILED

- -, - . .
. S
. - .
| DOCUMENT # P98000014296 Apr 16,2001 8:00 am
CAR WASH EXPRESS, INC. . ecretary of State
-t T - 04-16-2001 90036 014 ***150.00
Principal Place of Business Mailing Address
3821 CLEVELAND AVE 11539 SW BEN DR.
FORT MYERS FL 33901 LAKE SUZY FL 34266 - . .
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB Applied For
29668 Mot Applicable
Zi Count Zi Countr it
P i P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - o~ ce oz s - - - Name —— R e - -
GOLDSTEIN’ DAVID B Street Address (P.O. Box Number is Not Acceptable)
23462 PATERA AVE
PORT CHARLOTTE FL 33980
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and litie if applicable (NOTE: Ragistered Agent signature required when reinstating) CATE
, Thi ion is eligi isfy i i 1t FEE | i . - )
9 Ihasﬁprpo;atloln is elltglblg t(l) se:tlstfyéls Infangible At FIhL’IE‘MI’Q?V;c'(mE1 . S‘”$;;5050:° o 10. Etection Campaign Financing $5.00 May Be
axfiling requirement and Iecls 10 do sa. er ' ee wi $550. Trust Fund Contributicn, O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE [JChange  [J Addition
NAME KUDLA, JUNE NAME
STREET ADDRESS | 11539 SW BEN DR STREET ADDRESS
ur-st2f | LAKE SUZY FL 34266 oSt 2p
TILE WPS O Delete Tme [Jchange [ Addition
NAWE LUCIANO, KATHLEEN NAME
STREET ADDRESS 21591 SHELDON AVE STREET ADDRESS
CITY-ST-2IP Pom CHAHLOTTE FL 33_9_52 CITY-ST-2IP
TITE — T Delete TITLE [ change [ Addition
"‘N'-A—M—'E-. = —% T AT e 1 - i T o TR S — e -NAM'E‘-‘ S - B — - - TETS e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINLE [ Delete e [dChange  [] Addition
|- name NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TTLE . : 7 Defete TIMLE [ Change [ Acdition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. L further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: . p2-p) T F-7(20
E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)

-



