2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Nare May 08, 2000 8:00 am
GLOBIL FLEET TRUCK WASHING, INC. : S ecretary of State
05-08-2000 90026 027 ***150.00
Principal Place of Business Mailing Address
12793 164 CT N 12793 164 CT N
JUPITER FL 33478 JUPITER FL 334786562
us us
Suite, Apt. #, etc. Stite, Apl. #, etc. T DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 033 1%8 Applied For
Nt Applicable
Zi Countr Zi Countr i
P v P oLy 5. Certficate of Status Desed [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' N
HERMAN, GLORIA Street Address (P.O. Box Number is Not Acceptable}
12793 184 CTN
JUPITER FL 33478
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registerad agent and title If applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
‘ s . ) n
Q. glsﬁclzi:rp?rangr;rl:;ktlgl:f tT S?tlffy;tsslgtangibre FILE N1OWI.. FEE 15m$150.00 10. Election Campaign Financing $5.00 May B¢
x filing requirement and elects to do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back} Make Check Pavable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE [ Change [ Addition
MAME HERMAN, WILLIAM HAME
sTreer anoress | 12793 164 CT N STREET ADDRESS
CITY-ST-2P JUPITER FL CITY-ST-2IP
i vV 0 Delete TLE [) Change [ Addition
NAME HERMAN, GLORIA NAME
steeT noress | 12793 164 CT N STREET ADDRESS
CITY-ST-2P JUPITER FL CITY-ST-2/P
MLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~~~ oo T
CiTY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIFLE [ pelete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CImY-51-21P
THLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered to 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 attachmgnt with an addresg, with all pther like empowered. 6-41 0/(.’//9- J- /‘/ﬁémﬁ,(/
’ 7, NG LR - /N
SIGNATURE:_£ Ve G HiAD) U-rrRes SN S/ 7SS
FO/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7/ Daytime Phona # |

CR2EQ34 (9/99)



