2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058203 FILED
- Entiy Neme May 03, 2000 8:00 am

ANDY'S HAND WASH & WAX, INC. Secretary of State

05-03-2000 90037 021 ***150.00

Principal Place of Business Mailing Address
9335 SW. 213 TERRACE 9935 SW. 213 TERRACE
MIAM! FL 33189 MIAML FL 331575828

2. Pringipal Piace of Busin

e e [ s zq e RSN OIRE A mEN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stafe City & State 4. FEI Numer, Applied For
M‘A’M ‘ F-L ﬁ/\y\P‘Ml 3y F_L' ‘PS" qa%zo NzlpAppIicable

%DB | 6‘1 Couniry US 2% 3 l 51 Couniry US 5. Ceriificate of Status Desired O ?g.giﬂ:jed;ﬂonal
6. Name and Address of Current Registered Agent 7 Name and ;Address of;ew Reg_iste;eag:;i —
Narge
AT TERESITA £ WYANT ;, TERESITA E-
! 5 0. Box ber i A b
. £ tfﬁt\ﬁfrﬁ.fo 0. §urvnuer H N% Eofpta &)V E
MIAMI FL 33488— -
“MiAMA FL | 23157

B. The above named entj

brmits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
A W TereiTA_E. WYANT 4l2w00

SIGNATURE
Signature, typed or printed nama of ragistered agﬂ and ttle if applicable. {NOTE: Registerad Agent signatura required when reinstatng) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed ta F?és o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0] Delee TLE PD cnange [ Additon
NAME WYANT, TERESITA E NAME r\l ANT ;™ ERESYTA E.
streeT ADDRESS | 8935 S.W. 213 TERRACE sTREETADDRESS | [T ] S W %G AVEN VE
orv-s-2p | MIAMI FL 33189 CITY-ST-21P MIAMI, F L. 3197
e D O Deete TILE T . [RCbrargs [ Additon
Nk WYANT, TRACY F NAME WYANT , YRRCY F
steeer aooeess | 9935 'S W. 213 TERRACE STREET ADORESS | (FTLQ 1 SW AVENVE
ciy-s7-2p MIAMI.FL 33189 P oY-st-2F | MAANMY, EL. R3IYT e -
TTLE R O Delete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-57-2IP CITY-ST-2IP _
TITLE M pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-70P
TITLE O Celete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP . ri”

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: @ LUHANECHERES T WYANT 4124 oo (202)ABHB210

PED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



