FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P99000095611 Secretary of State
1. Entity Name 02-12-2003 90065 036 ***158.75
THE CAR WASH CONCEPT, INC.
Principal Place of Business "Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE !
SUITE 421 ' SUITE 421
R AE AR A
2. Principal Place of Business 3. Mailing Address
250 SW 7 Streeéet 250 SW 7 Street
Suite, Apt. #, etc. Suite, Apt. #, elc. R CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
Miami, FL Miami, FL 650965599 Not Applicable
Zip Country 2ip | Country A ) - $8.75 Additional
33130 USA 33130 USA 5. Certificate of Status Desired r] Feo Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TAVARES' CHARLES Street Address (P.O. Box Number is Not Accepiable)
444 BRICKELL AVE
#421 . .
MIAMI FL 33131 . City . FL Zip Code

8. Therabove named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agsnt and title il applicable. - (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [dChange [ Addition
HAME TAVARES, CHARLES NAME
streeT aooress | 444 BRICKELL AVENUE SUITE 421 STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33131 CITY-ST-ZPP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P ) - .} cv-srze N ) )
TILE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIFLE [ Delsis TITLE (O change 3 Addition
NAME NAME ' '
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
THLE O pelete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify fgf the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugsfdfaccurate and th; my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empows 4 execute thigrefod-as-reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

sicnaTure: *_SIGEZTURE REGMIRED L-6-03 Bo5&SY 53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFICER OR DIRECTOR Date Daytime Phone #

etrrLZen |

AY

CR2E034 (10/02)
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|



