FIL.E NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

I FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State
DIVESION OF CORPORATIONS

1. Corpora ion Name

DELUXE WASH & WAX, INC

DOCUMENT # F46035

X3

Principal Plice of Business

1060 E. COMMERCIAL BLVD
OAKLAND PARK FL 33334

Mailing Address

1060 E. COMMERCIAL BL\D
OAKLAND PARK FL 33334

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90199 022 ***150.00

VIR TG RN AR

DO NOT WRITE IN THIS SPACE

23] [NRLAC

Fi

Fu

@l “tAM ARAC

3. Date Inzorporated or Qualifed
09/24/1981
2. Principal Place of ysiness 2a. Mailing Address 4. FEI Number Applied For
] 8236 Pine bR = 8230 Pme IRIVE 59-2139531 Not Applicabic
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
Y it Apt. 4, el 5. Certifcate of Status Desired [ $8.75 Additional
22 ;l Fee Required
City & State Gity & State 6. Electior Campaign Financing I $5.00 nvay Be

Trust Fund Contributicn Added to Fees

ey Ve Country Zip Country 8. This coiporation owes the current year litangible
;l g 933 2‘ l I;S_l El el E;I Personal Property Tax. [Oes BPino
9. Name and Address of Current egistered Agent 10. Name aind Address of New Registered Agent
81| Name i
NEHAMA, JAWBOV NeEHAMA JacoRBV
¢ 82| Street Address (P.O. Box Number is Not Acceptable)
8236 PINE DR oD Five Dvry-?
TAMARAC FL 33921 =
84, City — 85| Zip Code
L v e vVl Fi. | BTV

agent, or both, in

11. Pursuart to the provisions of Se: fions 607.0502 and 607.1508, Florida Statut:s, the above-named cor soration submits this statement for the purpose cf changing its registered

s, State of Floriga. Such change was a ithorized by the corporation’s board of di-ectors. | hereby accept the appc intment as regis tered
av bligaticns of Section 607.0505, Flo ida Statutes. L W
Cr [ /-4 -99

. office or register
agent. | am faptliag with, and accept
pé‘GNATURE L@&M

Signature, typed or printed nam 2 of re¢¢rm agent 3 1d tille if applicabie. {NOTE Reqistersd Agent snalure requil 3d when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIOWNS/ICHANGES TO QOFFICERS AND DIRECTQR:S N 12
TME p [0 DELETE 1.4 TITLE [JChange  {T] Addition
NAME NEHAMA, JACOBOV 12 NAME
STREET ADDRES 3 8236 PINE DR 1.3 STREET ADDRESS
GITY-ST-2P TAMARAC FL 33321 14 CITY-ST-2P
TITLE T DELETE 21 TITLE [Change [} Addition
NAME 2.2 NAME
STREET ADDRES 2.3 STREET ADDRESS
CAY-ST-ZIP 2.4 CITY-ST-2P
TILE [ DELETE 21 TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRES!: 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TITLE ] DELETE 41 TMLE CChange [ Addition
NAME 4.2 NAME
STREET ADDRES! 43 STREET ARDRESS
CITY-8T-2IP 44 CITY-ST-2IP
e - T} DELETE 5ATILE DCiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY.ST-2P
TITLE [] DELETE 8.1 TITLE OJcharge ] Addition
NAME B.2 NAME
STREET ADDRESE B3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby ertify that the informatio 1 supplied with s filing does not qualify for the exemption stated in Hection 119.07(2)(1), Flofida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undr oath; that | am an
officer or director of the corporaticn or the receiver or trustee empowered 10 exacute this report as requ red by Chapter 507, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changed, c7n an attachmant

SIGNATURE: __:

J__@M

SISNATURIZ AND TYPED OR PR NTE

an address, with all sther like empowered.

v -22-94

CR2E034 {11/98)

OF SIGNING OFFICER CR DIRECTOR

Date T ayime Phone #

-—ri




