2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070025 FILeb
1~ Enty Name Apr 22,2000 8:00 am
CAR SPLASH & LUBE INC. ecretary of State
04-22-2000 90002 050 ***150.00
Principal Place of Business Mailing Address
600 PALM AVENUE SUITE A 600 PALM AVENUE SUITE A
HIALEAH FL 33010 HIALEAH FL 330104354
T s IR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-042¢83%391% Nat Applicabie
Zip Country Zio Country 8. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASARTE' FELIX Street Address (P.t). Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . N )
Tax f‘rlingprequirementgand elects toydo 50. ° After MAY 1, 2000 Fee wil|$be $550.00 10. ‘fI::Fecnon Campaign Financing 0 $5.00 May Bo
=2 rust Fund Contribution. Added to Fees
{See criteria on back) D Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delste TILE P Change [ Additicn
NAME CADENAS, EDWIN D NAME
sTReeT aDoress | 600 PALM AVENUE SUITE A STREET ADDRESS
civ-st-2¢ | HIALEAH FL 33010 CTY-5T-2P
TITLE D O Delete TITLE vis (® Change [ Additian
NAME MACHADO, LUIS NAME
STREET 400RESS | 600 PALM AVENUE SUITE A STREET ADDRESS
Oy -ST-2IP "HIALEAH FL 33010 GITY-S1-2IP
TITLE D : O pelate TIILE v Change [ Addition
HAME GESTIDO, ANTONIO JR HAME
sTREET ApDRESS | 600 PALM AVENUE SUITE A STREET ADDRESS |- -
CITY-§T-2I HIALEAH FL 33010 CITY-ST-2IP
TILE [ Delete TITLE [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-5T-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP 7 m-ST-ZIP

13. | hereby certify that the information supplied with this filing do#s Aot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sup ntal report is true and gécifate 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 the rece trustge empowered toxefute this [gport as required by Chapier 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

d.

changed, or on an attach ih an gllereS5 Wiy all g 'kee pOweye
7 [ e s
SIGNATURE: A JAASNDTEED) 4~y -00 /B3or)847-ar60
MadiE OF smﬁy‘.#ncsn OR DIRECTOR Dale Dayhme Phona #

7

o d

CR2E034 {9/99)



