2000 UNIFORM BUSINESS REPﬁ'th‘)UBR) | FILED

DOCUMENT # P99000103674 Jun 08, 2000 8:00 am
. Entity Name
MEGA WASH OF POMPANO BEACH, INC. Secretary of State
05-12-2000 90007 044 ***150.00
Principai Place of Busingss Mziling Address
1547 MADEIRA DRIVE 1947 MADEIRA DRIVE
WESTON FL 33327 WESTON FL 33327
F S AT AR AN
Suile, Apt, . ekc. Suite. APt #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEINumber ~ Applied For
: ) 4 Mp\nfe) cor Not Applicable
- 0 . H LI e
Zip Couniry Zip | Ceuntty L} - Certiicate of Status Desired——- [} _Eg.g?dﬁg%honal
6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Roglstered Agent
Name
A R BZARRO, PA——e o | SR PO BNy
2929 E. COMMERCIAL BLVD. SUITE PH-C
FORT LAUDERDALE FL 33308 - T - FL 125 code

8. The above named entily submits this statement far the purpose of changing lts registerad office or repistered agent, or both, in the State of Florida.

SIGNATURE

Signatare, typad 6 printed name of regisiared agant and Utk if applicabls. [NOTE: Ragi Apani sip requirad whan H QATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ian Einanct
Tex fiing requiremenl and elecis 1o 4o 50, After MAY 1, 2000 Fea will be $550.00 - Election Campaign Fnancing | $5.00 way B
(See criteria on back) O Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 )

TIILE D 1 Deleta TmE F] Change [ Aadition |

NAME VOLTURO, GREGORY _ NAME ‘ -

steeet aooRess | 1947 MADEIRA DRIVE STREET ADDRESS .

erv-s-zp | \WESTON FL 33327 . CITY-ST-2¢ .
(3]

WLE D . O oelete TITLE [Jchange [ Addition | <

NAME IVOLTURO, PAULA NAME

streeT apDRess |2 1947 MADEIRA DRIVE STREET ADDRIESS

CITY-5T-2P !WESTON FlL 33327 ) . cmsrze - . e e e .

TME D 1 Delete TE [l Change [ Addition

HAME IPEERICONE, FRANK NAME ‘

seer aooress | $44 ANCHOR LANE STREET ADDRESS

 LITY-ST-2P BAY SHORE NY 11706 ) CifY-ST-T1P )

TME D CJ Delete e ' O change [ Addition

NAME ROFELSOHN, WItLIAM NAME

sTageT ADDRESS |' 3514 INGLEWOQOD STREET STREET ADDRESS

or-si-p | EAST MEADOW NY CITY-ST-21P

THLE ’ O Delete TME [1Change ] Addiion

HAME NAME .

STREET ADDRESS STREET ADDRESS

CIrY-57-2P Ciry-87-2P

WiE (7 ostete TILE [ Change (] Acuion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. | heraby certify that the information supplied with this fling doas not quallly for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama lagal sffect as if rnada under oath: that 1 am an officer or directar
of the corporation,of the receiver oF tusies empowered jof executa Ihis report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachmenl with an address, with ajvbther like empowered.

ELAES

’I«‘.
4 P L
SIGNATURE ANDTYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR ) Dyt Fone #

SIGNATURE:




