2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900002096 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
TROPICAL CAR WASH OF MiAMI, INC. ecretary of State
04-11-2000 90171 031 ***150.00
Principal Place of Business Mailing Address
11762 SW 88TH STREET. SUITE 114 11762 SW 88TH STREET. SUITE 114
MIAMI FL 33186 MIAMI FL 33186-2102
i s A MDD
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Q) 5"‘qu qigo (7 Not Applicable
Zip - | Country ap Country 5. Certlficate of Status Desired | f‘?&'gilﬁ?:{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : Namez VA oYl PaYdr) 9..6 /‘9/‘745’0
TURBAYr AILIN Street Address (P.O. Box Number is Not Acggptable
608 NW 57TH AVENUE /[l 762 S &F 7 #2230
MIAMI FL 33126 ‘
Ci Zip Cog
N Y 72 FL | “5°5" 26

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The abave nemggl\ su

-
SIGNATURE :
Signature, typad WWB of Nedistared agent and ttle f applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
9. This corperation is eligible to sa@ us\\\an ible FILE NOW!!! FEE IS $150.00 ) I ‘
Tax filingprequirementgand elects toydo 0. ° After MAY 1, 2000 Fee will be $550.00 10. Electtlﬁn %aénpeilgg :flnnancmg | §d5.0do N;ay Be
(Ses criteria on back) a Make Check Payable to Department of State fust rund Lomrb-ion ded to Fees
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ClcChange [ Addition
NAME TOMASO, LEONARDG DE NAME
STREET ADDRESS | 11762 SW 88TH STREET, SUITE 114 STREET ADDRESS
CiTy-8T-7P MIAMI FL 33186 CITY-ST-2IP
TITLE 1 Delete TNLE O thange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TILE CiChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE ] Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T ' CITY-§T-2IP
TIME ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I -S7-2IP CITY-87-7F

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report g supglemantal report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or theYogeivear Xustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrms %

4y gddress, with all other like empowered.

= e HEE S S =,
SIGNATURE: N e LY b, U D e
SIGNAT Al g 8 JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

voan |

CR2E034 (9/99)



