5/8

2000 UNIFOR\M BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000047770 Jun 01, 2000 8:00 am
1. Entily Namge
ELITE CARWASH SYSTEMS, INC. Secretary of State
05-08-2000 90049 019 ***150.00
Principal Place of Business Maiting Address
1605 FLAGLER 8LVD. 1605 FLAGLER BLVD.
LAKE PARK FL 33403 LAKE PARK FL 30400-2147
I S = AT A
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate , 4, FE| Number Applied For |,
L<-0R) 1 [,j g Not Applicable
i L e | s comemedSmnesea O SRIS AN |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
L ":ﬁmEROS'Fl;Q'GELEi ElR'tBL-VD:— o 7 _Street {dd;e_ss (F:'O' Box Number Is Not Accental_ale)‘ I
LAKE PARK FL 33403
City FL 2ip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registerad agent, or both, in the Siata of Florida.

SIGNATURE
Signature, typad or prnied name of registomsd agent and Ut it apphcable. INOTE: Ragistanad Agent signatune required whan rainstating) DATE

9. This corporation is eligible 10 satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elect] o

Tax filing reqguirement and elscts to do so, After MAY 1, 2000 Feo will be $550.00 ' -E:::] ,?:n?jagoﬁ:g;ma_mmg m) gﬁ%ﬁgf °

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TIME P 1 Delete LE Clohenge [ Acdiion | &
NAME KELLER, PETER NAME 2]
steer sooeess | 1605 FLAGLER BLVD. STREEY ADDAESS g
owv-s-o¢ | LAKE PARK FL 33403 CIY-ST-2p §

Dchangs W pddivon | O

e vl D

TILE O peiere
NAME

e Lendo Denniso

STRECT ADDRESS SHEETAORESS | 13, 1. LOWMSOALE AVE
emv-§1-2° avsir i pAdYRN, oH  HEHIG

sreraoress | DS CLAGLER BAYD

e [ Deete me 5.b O Cronge ¥ Addition
e 1»\.& WABEANDEA CouRTANBY

STREET ADDRESS

orTy-§T-2 CITY-§T-21 ANKE Parx. L -
2 O Detete i ) O Crange (1 Addition |
RAME HAME :

STREET ADORESS STREET ADDRESS

CTY-5T- 2P eY-§T-2p

TLE O Delete TILE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2P

TILE [ betee L DO Change [ Additien
NAME NAVE

STREET ADORESS STREET ADDRESS

CITY-ST-2P - CIFY-5T-2P

13. | hereby certify that the information supplied with this iling does not qualify for the exemption stated In Saction 119.07(3X1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report fs true and accurate 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 Ihe receiver pf Thgtes empowered 1o execute this report 85 required by Chapter B07, Florida Statutes; and thal my name appears In Block 11 or Block 12it

changed, or on an attachment hddress, with all ptherdike empowered.

SIGNATURE: Wa 7 CEQUIRED | Y. 2500 BS2. 4‘?0J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR MAECTOR Daytimg Pnone &




