2000 UNIFORM BUSINESS REPORT ({BR)

FILED

DQCUNENT # PSGoocoH 612D . - Apr 06, 2000 8:00 am

1. Entity Name
, ecretary of State

v Cors V\]c@h THNC. 04-06-2000 90034 029 ***150.00
_Salezex Hand (Car Wash | TN, |

Principal Place of Business Malling Address
10136 5W 163d Place
Miceni;, Floride 33156

2. Principal Place of Business i 3. Mailing Address . ' o
. B N . 199
1013k 5w 16 cle | 10138 S 163vd Ylaw C0053222
Suite, Apt #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
__ City & State Ciy & State _ : 4. FE! Number JApplied Far
Moy Elorid o nay —lo AePlied Not Applicable
Zi Count Zi Count iti
£ 3 . v P . § v 5. Certificate of Status Desired O $8.75 Additional
3?7‘ Cl l:? 33‘ q é, Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me . —
ﬁg‘“‘\cnq Lo TrisesGae, E=S6,
- - = m—— T treefA@@(Ro:Eo umt)er‘ls‘Npt' cceplable . -F- T -
Ll_ [w} o) N1 [N Y.
City g~ < _ ‘ C,g;-’_
| micery Peacy  FLIESG)
8. The above named entity Mubgni i@ psUrpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3}3&@-
R (NOTE. Registerad Agent signalure required when reinstating} DATE
9. s corporation is oligbis (0 sy s nangie 10. Eloction Campaign Financing $5.00 May e
! mg Zqu and elects to do sc. Trust Fund Contribution, ] Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTO-R-S 12. ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11
”‘;: - Loies A Scl\azCy 0 Delete L::E Leies A. Salazosr [ Change ~ J) adiion
NAME i . ]
STREET ADDRESS P l 9’ o STREET ADDRESS PI 9’ o
.51 1ol Y o . 1 . 5T- i N Y
avsize | 1eidb Sus, L2 Place st | JOIBE Sy 162y Place
TITLE ma Oy - O pelete TIME M . - ey [(JChange  [] Adgition
HAME c ‘) ':|'|(‘x 35’07@, NAME 1CAYy ") "H G ‘—55’ /6
STREET ADDRESS 'STREETADDRESS | :
CITY-ST-2IP CiTy-§1-7IP
TILE Too C-CLY\L"y %\ 2oy 1 petete TITLE Joowo Co\c> %C\?—Cﬁ’ O Change  [CAddition
NAME NAME . L. .
sweeraooress | LV B 6 S L b 5"‘6{““P}CA¢C, -l stheer aporess o2 S 3\“4 P‘CL(ZC. -
ARSI K ) o T oUs o IR v TN AN T S pYwoa,, Yl B0 %L
TITLE . 7 [ pelate H e ) } I [ change [ Addition
" NAME N P, P NAME P D :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ Deiste TILE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P . Ciy-$7-2IP
TLE [ Detete TILE (] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP ﬂ CIvy-S1-2P
L ra
13. | hereby certify that the informationfupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplerfgntgl reportfls true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gf trifsiee erfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witif arf addre ith all other fike empowered.

-

SIGNATURE: _A___ ZO/ Wi 2 | zlxle (25) ‘-108‘:?:-9011

> SIGNAT?RE ARD TY?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Date Dame Prone #

7 7

CR2E034 (9/99)



