2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

PROFIT CORPORATION

DOCUMENT #

1. Enlity Name

PREMIER CAR WASH ENTERPRISES, INC.

P99000106242 Secretary of State

03-27-2003 90099 025 ***150.00

Principal Place of Business
404 COCONUT PALM ROAD

BOCA RATON FL 33432

Mailing Address
404 COCONUT PALM ROAD

BOCA RATON FL 33432

2, Principal Place of Business

- INAVIRREMAE A

3. Mailing Address

SuitaApt. #, eto”

Suite, Ap1 7, €10 [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0967850 Not Applicable
Zi Count Zi Count it
P ounity P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, JOSE MARIO

404 COCONUT PALM ROAD.

BOCA RATON FL 33432

p

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

City Zip Code

FL

8. The above

h|s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Reagistered Agent signature required when reinstating) DATE

. After May 1, 2003 Fee‘wlll be 3550 00
Make Check Payable to Florida Department of State

9—-Etection Sempeiga-Financitg~————55:00-May Be—
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, " OFFICERS AND DIRECTORS 1. .
TILE PD , 1 Delete e [ change ] Addition | &
NAME SUAREZ, JOSE MARIO NAME =
seet anokess | 404 COCONUT PALM ROAD STREET ADDRESS 3
crv-st-z¢ - |BOCA RATON FL 33432 CITY-ST-21P 2
TITLE ' [ Delete TITLE [ Change [ Addltion %
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-21P .

e [ Detete TITLE [ Change [T} Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) Delete TITLE [[J Change [ Addition
NAME NAME

STREETADORESS. 4 STREET ADDRESS

CITY-5T1-2P ) T s oyt

TITE 1 Deleie TITLE T Ol change [ Addition. |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ belete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplem

does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer c‘:srldireclorf
ck 10 or Block 111

2

Daytime Phone #

arneport is true angJ )
pawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in

@8, with all other like empowered
/'E )
HEFEOIEw SoitEe 39005




