2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000079656

1. Entity Name

SAMMY'S HAND CAR WASH I, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90043 025 ***150.00

Principal Place of Busingss

15810 SW 101 STREET
MIAME FL 33196

Mailing Address

15610 SW 101 STREET
MIAME FL 33196-5418

2. Principal Piace of Business

3. Mailing Addrass

PO box

A A

JHY22

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Apnlied Far
mLam B4 6S5-0952070 Not Applicable
Zip - Country élps 1 ) Lp CO{J;U)TS._E‘:_ - |*5=CertifiGate of Status Dasired = ]~ gg.;g;tﬁiﬁlionalz— - T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
4 oX 16 z
?;EBT;AS'W?ESLTREH P O - B L‘Ll Z- Street Address {P.O. Box Number is Not Acceptable)
(\ City FL Zip Code

B. The above named ntify submits this sta

SIGNATUR| AN

ent for the p

ose of changing its registered offica or registered agent, or both, in the State of Florida.
\

Signature, typed or printed nama of registared

agent and tile it applicdbla.

{NOTE" Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TME )] ) O Delete me ' ‘ 3 Change [ Addition | &
NAME SIERRA, SAMUEL NAME g
STREET ADDRESS | 15810 SW 101 STREET STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33196 CITY-ST-ZIP &
TITLE D [ pelete TTLE Ol change [ Addition %
NAME SIERRA, MARCELA NAME

STREET ADORESS | 15810 SW 101 STREET STREET ADDRESS

CITY-ST-2P MIAMI.FL 33186 _ _ CITY-ST-2F . o . L

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TITLE [ Delete TTLE [0 change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detets TITLE {OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-7P CITY-ST-2IP

TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS -

GITY-ST-2IP CITY-5T-2 - . —

13. | nereby certify that the information supplied with

indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
Glee empowered to exegns this report as required by Chapter 807, Florida Statutes; and-that my name appears in Block 11 or Block 12 if

of the corporation or the receiver o
changed, or on an attachment with &

SIGNATURE:

ddrass, with aj\ other likk enpowered. /ﬂ.'
1% [5 1% L
S J T CQEQ’ el
PED OR PRINTERLNAME OF SIGNING OFFICER OA DIRECTOR o7 . Date Daylime Phona #

this filing does not guality for the exemption stated in Section 1192.07(3)(1), Forida S1atuté's. 1 jurther gertify that the information




