I
e ————— |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
- Secretary of State

DOCUMENT #  P98000066382
01-16-2003 90091 050 ***150.00

1. Entity Name

$6.95 CAR WASH, INC.

LY I,

Principal Place of Business Mailing Address
1503 N FEDERAL HwY 1503 N FEDERAL HwWY
HOLLYWGQOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address “""II' “Iml' l'l“ "m "m "”l "”I I"ll m" “m m‘l ”l, ’In
Suite, Apt. #, etc. Suite. Apt. #, ete. 0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
' 58-1942481 Nol Applicabie
| Zp Country Zip Country 5. Certilicate of Status Desired ~ [] 9875 Additional
Fee Required
. fi._Name and Address.of Current Registered Agent et -—-—-_—-7,,-;Nameanc_LAddr_ess_of_:Hew,ﬂeglstered_ngenl.-__ﬂw =

Name

RICHMAN, LOWELL

1503 N FEDERAL HWY
HOLLYWOOD FL 33021

DUe City FL | 2 Code

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

" 8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
;. the olb\igations of registered agent.

 SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signature racuired when reinstating} DATE

J+ - FILE NOWNI FEE IS $150.00

2 After May 1, 2003 Fee will be $550.00 9. Breclion Campaign Financing $5.00 May Bo

Make Check Payable to Florida Department of State Trust Fund Contribution. - Added to Foes
“10. OFFICERS AND D!IRECTORS 11, i ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 1 Delete me - P/ D [ Change - X'Additiun g
NAME RICHMAN, LOWELL NAME =
sTreeT aporess | 1503 N FEDERAL HWY STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33021 ‘ CITY-S7-21P g
TLE [T Delate TITLE [ change [ Addition (Ec;
NAME NAME ‘
STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-8T-ZIP

TIE " O Delete TTLE oo T S " [Octhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21p

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2)P :

TMLE [ pelste TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2Ip

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiver or frustee empowered to exegute this report as required by Chapter 607, Flotida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed‘ Or 0N an attachment,yith an addr all othgpfe empowered.
AN r i AN g ) ﬁ - A -
SIGNATURE: SR YIRGERGHRED [ e s/ N h sl Bsy)srsmrsy /L3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data © " Daytima Prone #




