| FILED
2001 UNIFORM BUSINESS REPORT (UBR) . May 04,2001 8:00 am

PQ?UMENT # F46035 \/ 05-04-2001 90171 032 ***150.00
. =ity Name
DELUXE WASH & WAX, INC.
Pere.pal Place of Business Mailing Address
' 8206 PINE DR 8236 PINE DR 00046988
‘ TALIARA.C FL 33321 TAMARAG FL 33321-162% ‘
' Sule. Apl. #. elc Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2 ‘39531 Not Applicanlg
lc Counlry Zip Country N ] $8.75 Additional
- 5. Certilicate of Stalus Desirad 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne
NEHNM‘ JACOBOV Strest Address (P.O. Box Number is Not Acceptabie}
8236 PINE DR
TAMARAC FL 33321
Cily FL Zip Code
8. Tne apove named entity suDmits this statemant lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

|
© JIGHATURE | e jp—
Sgnanse. iyOeS o panted name ol e iared ag{w}\u litle if appicabia.

(NGTE: Registared AGont sgnaiure /quirdd when Ieinslaling} ! DATE

9, Tn.s corporation is eligible 10 salisty its Intangible - 7 FILENQ\’&H{EE%{SﬁS
Tax wing requiremant and elacts 1o do so. : B Aﬁer mxngng_g‘“‘w 0.00:5
iSee ¢nitera on back) O " take Chack Payable _lé pepart.ma.nt of Stale - |

11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31 !
e P ] Delete TWTLE L) Crange (] Adoition
NEHAMA, JACOBOV Nawe ,
8235 PINE DR STREET ADDRESS
TAMARAC FL 33321 CIsY-51-2P

J Delete WILE

NAME

STREET ADDRESS
CiTY-81-21p

3 pelete TIE

NAME

STREET ADDRESS
CiTY-§1. 2P

O pelete TIME

HAME

STREEY ADDRESS
CITY-ST-2IP

2 [ petete TILE L Cnerge [ Agador
g HAME '
. STREET ATCRESS STREEY ADDRESS

CITY-5T-2IP

10. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. {0  Added to Fees

CR2FNM4 19/9G)Y

[ cnange ] Agdnen

[ Change  [3 Acanon ‘

[ Change [ Addition

EeLE R

TS 3 petete TTE [7] Crange [ Adéior
Y ME

NAME
STREET ADCRESS STREET ADDRESS
o

N CITY-5T-2P

13.

| nereDy certity that the information suppiied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i). Florida Statutes, 1 further cerlify that tha information
indicated on this report of supplemantal report is true and accurata and that my signaturs shall have he same legal effect as if made under oath; that t am an officer or cuector

of the corpdration o the receiver or trusiee empowared (o execute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
£nangeo. or o an attachment with an adgdress, with all other like empowsred.

. SIGNATURE: o) Hr QH Rol/ f

GNING FFICER OR GIRECTOR Date

SIGHATURE AND TYRED

Taeme Frons e




