EEEEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MEGA WASH OF WEST PALM BEACH, INC.

P99000061670

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90020 044 ***150.00

Principal Place of Business

1947 MADEIRA DRIVE
WESTON FL 33327

Mailing Address
1347 MADEIRA DRIVE
WESTON FL 33327

2. Principal Place of Business

3. Mailing Aadress

- MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 5 09 Applied For
6 34071 Not Applicable
i 1t Zj nti it
2ip Country P Country 5. Certificate of Status Desired O $8'75 A_dd[tlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e — — e e
VOLTURO, GREGORY Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceplable
1947 MADEIRA DRIVE
WESTON FL 33327
City FL Zip Code
8. Tt'{e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SMENATURE
Signature, typed or printed name of registared agent and litle if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5

Trust Fund Contributicn. Added to Fees

11. QFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE [ Change O Addition
NAME VOLTURO, GREGORY NAME
streeT aporess | 1947 MADEIRA DRIVE STREET ADDAESS
crv-st-ze | WESTON FL 33327 oITY-ST-2IP
TITLE D 7 Deiete TITLE [ Change [ Addilion
NAME VOLTUROQ, PAULA NAME
streer aooress | 1947 MADEIRA DRIVE STREET ADDRESS
orv-stze | WESTON FL 33327 CITY-ST-ZIP
S IS Y N ) e e JE [JcChange  [J Addition
NAME PERRICONE, FRANK NAME e S eSS s
street aporess | 144 ANCHOR LANE STREET ADORESS
CITY-ST-ZIP BAY SHORE NY 11706 CITY-ST-7IP
TILE D [T Delete THLE (J Change (1 Addition
NAME ROFELSOHN, WILLIAM NAME
steeT anoress | 3514 INGLEWOOD STREET STREET ADORESS
CITY-S1-2P EAST MEADOW NY CrTY-$7-21P
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AUCRESS
CITY-ST-2P CITY-ST-2IP

of the corporation cr the receiver cor trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o like empowered. .-

HAl-0d  g54-7/7-4an

DOate Daytima Phona #

v

CR2E034 (9/01)



