2do1 (.JI'lIFORM BUSINESS REPORT (UBR) FILED

[Vl ra)

DOGUMENT # P99000106242 Apr 25, 2001f88-00 am
1. Entity Name ecreta O tate
PREMIER CAR WASH ENTERPRISES, INC. 052001 9101)06 035 150,00
Principal Place of Business Mailing Address
404 GOCONUT PALM ROAD 404 GOCONUT PALM RCAD
BOCA RATON FL 33432 BOCA RATON FL 33432
F T A AR MM RASRARL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0967850 Applied For
Not Applicaile
Zp Country 2p Country 5. Certificate of Status Desired O ?i'gesqﬁggj‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame JOSE MARIO =summe S U942 )
HANNAN’ DAVID F Street Address (P.O. Box Number is Not Acceptable) [
7301 N.W. 4TH STREET -
SUITE 102 .
PLANTATION FL 33317 | 404 Coconut Palm Road |
City Boca Raton FL | “959%2

purp of changing its registered office or registered agent, or both, in the State of Florida

S et i
8. The above nameWbmits this sthtement for
)

SIGNATURE /" e ‘/ /o})/d/
/Sigr\aluer' d & gf’registared’agenl and tille if applicable {NOTE: Registered Agent signature reguired when renstating) 7 DAﬁ

9. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)t’es
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND,DIBECTORS IN 11

TLE D ] Detete TITLE PD X Change [ Additien

NAME HANNAN, DAVIDF NAME Jose Mario Suarez

streer a0oREss | 7301 N.W. 4TH STREET, SUITE 102 SRETAOORESS | 4 04 coconut Palm Road

CHY-ST-2IP PLANTAT'ON FL 33317 CITY-8T-21P Roca Batan 71 29719

TIVLE ] pelete TITLE CemTTEE R e [ Change  [] Addition

NAME MAME

STREET ADBRESS STREET ADDRESS

C{TY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE O Delete TITLE O Ghange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O elete TIMLE [JChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvy-8T-2IP

THLE O pelete TITLE [JChange  [] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 receiver or trustee € ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ih all other like empowered.

SIGNATURE: __/ - 94" J0IC MARS (unne; ,/o*’/w s -SF -7 2

SIGNATURE ANT) OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTCR T Date

Daytime Preone #

CR2E034 (10/00}




