FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000070025 Secretary of State

1. Entity Name

CAR SPLASH & LUBE INC.

01-09-2003 90066 024 ***150.00

Principal Place of Business

181 NW 180TH AVE
PEMBROKE PINES FL 33029

Mailing Address
PO BOX 297576
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 09 Applied For
6 38892 Not Applicable
Zi Count Zi Count . iti
P ountry ° Ly 5. Cerlificate of Status Dasired | $8.75 Additianal
o ) - Fee Required
6. Name and Address of Currenl Heglsterecl Agent 7. Name and Addrass of New Registered Agent
Name

GESTIDO, ANTONIO JR
7961 NW 186 TE

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33015

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of ragistered agent and lillg if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

U Added to Fees

0.  ° OFFICERS AND DIRECTORS j Ki2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e VP O Detete e B Change  [] Addition
NAME CADENA, EDWIN D NAME “
smeeT aoofiess | 600 PALM AVENUE SUITE A stgeraonness | T MWL 1BETTTE
orv-st-ze | HIALEAH FL 33010 CITY-5T-2p MIAML (FL 33015
TITLE VP O petete TRLE [KChange ] Addition
NAME MACHADQ, LUIS NAME
sTReeT ADDRESS | 600 PALM AVENUE SUITE A streeTapoaess | 1A (s MWD e TE
“omv-stzp | HIALEAH FL 33010 - ar-stze LAt (L 33015
TIILE PS (O celete TIILE DAChange [ Addition
NAME GESTIDO, ANTONIO JR NAME
street aooress | 600 PALM AVENUE SUITE A sweeTanpEss | 1l N W 1B TE
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-71P MIAML A 22015
TIMLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-5T-2IP
TITLE [ Delete MILE [1Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dogsfiot 2

Auatify for the exemption stated in Section 119.07(2¥i), Florida Statutes. | further certify that the information

indicated on this report or sugpferhental report is true and ag€urate/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 regd
changed, or on an attachie

SIGNATURE:

m
a

: thrs reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ﬂ//0%13 H5 2/6-2233

y % {4
L
\_£|GNATURE ANDTVFED OR Fny:‘b NAME OF SIGNIMIOFFICER OR DIRECTOR

Hae

Daytime Phone #

Vo L s |

W

?

CR2E034 {10/02)



