2003 FOR PROFIT

CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

FILED

1. Entity Name

BEVERLY HILLS CLASSIC CAR WASH,

DOCUMENT # P98000038103

Secretary of State

01-13-2003 90364 038 ***150.00

AY  EBYL/GO |

INC.

3874 N LEGANTO HWY(491)
BEVERLY HILLS FL 34465

Principal Place of Business Malling Address

3874 N LECANTQ HWY{491)
BEVERLY HILLS FL 34465

R — SHE— VAR O o

Suite, Apt. #, etc.

Suite, Apt. #, tc. [J CHECK HERE IF MAKING CHANGES

RITROVATO, RITA M
4200 W. PINE RIDGE BLVD.
BEVERLY HILLS FL 34465

City & State City & State 4. FEI Number Applied For
59-3518293 Not Applicable
Zip Country Zip Country 5. Certficate ofStatie Desired [, . $8-75 Additional
e e —_—— e e— ce— - - ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

. 8. The above named entity submits this statement for the
= the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fitle if appiicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 |
; 9. Electi ign Fi i
Afer May 1,203 Foo willbe 555000 eaEnmpa e 85,00 e 2o

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE PTSD O netete TIME O change [ Acdition | & -
-

NAME RITROVATO, PAUL G NAME =)

stheer aDoRess | 4200 W PINE RIDGE BLVD STREET ADDRESS 3

ory-st-zr 1 BEVERLY HILLS FL 34465 CITY-ST. 2P <
(8]

TITLE [ Delete TITLE [ Change [ Addition g

NAME NAME

STREET AODRESS  STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me | 7 petets me o [} Change  [T] Addition

NAME NAME - ' B

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delele TIMLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-5T-71P

TITLE [ Celete TITLE [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$T-2IP CITY-ST-7IP

12. ! hereby certify that the information supplied with this
indicated on this report or supplemental report is true

SIGNATURE:

e X

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed. or on an attachment with an address, with all other like empowered.

0 2ELEQUIRED 0)-06-2003

SIGNATURE ANR TYPED G PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane &

filing does not quality for the exemption stated in Section 119.07(3)(i). 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




