2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F46035

1. frivhiame

DELUXE WASH & WAX, INC.

S r; pal Piace of Busingss

8% PONE DR
TALARAC FL 3021

Mailing Address

8236 PINE DR

TAMARAC FL 33021-1625

2. 2rngcai Pace of Business

2. Mailing Address

S.le Agt 4 elg

Suile. Apl. #, alc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90971 035 ***150.00

B05?465

IACER A LA R

00 NQT WRITE IN THIS SPACE

Ciy 4 Stale City & Stale 4. FEI Numbar Applied For
59—2139531 Not Applicacle
- Couniry Zip Country 5. Certicate of Stats Cesired = [ $8.75 W‘“"“"
. Fea Required
- - — -6.- Name and Address of Current Registerad Agent ~ 7. Name and Address ol New Reglstered Agent
Name
NE}M JACOBOV Street Address (PO, Box Number is Not Acceplable)
8236 PINE DR
TAMARAC FL 33321
City F L Zip Code
8. Tre acove named anlity submils inis slatement for the purpese of changing its registered office or ragistered agent. or bolh. in the State of Florida. i
IGHATURE | |
SQrarse, AT Or peetiec nae of 43 HMNED 209 Jnd nia i appicale (NQYVE: Regitleisd AQent Kignailure required whan ranglalng) M OATE '
3. T3 coporalion s eiginle o saisty s lniangivle | FiLE NQW[IIFE§'|5$15°°° h 10. Election Campaign Financing $5.00 May Be
.:; g Squiemant and glacls 10 do so. o Alter myg‘zooq _E“!‘yl b. s'_r,sq.'oq. ! i Teus! Fund Contibution. #dded 1o Fous
:38€ craena on pack} & Make Chack Payabie to Depariment of Stale . i
1. e QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ]
vt P 7 Deiete TALE O crange [ Aggition '\ £
NEHAMA, JACOBOV e €
8236 PINE DR STREET ADDRESS 3
TAMARAC FL 33321 Ciry-$T.2p : E
C Desate TLE O change [ Agauser § €
HAME ‘
STREE? ADDRESS :
CiTr-51-2iP i
(3 Detee T _OCange [ aezaon |
e _— “ NAME - hiiadiaent e !
SIREET ADORESS E
CiTr. 1.0 :
T O Delete TILE O Change [ Aacinen ‘!
NAME |
STREET ADORESS
MO CITy.51-5ip
) oelee TilLE Ocnarge  Taczr
Ly RAME
SIREET ADQRESS
Cirv-T-29 :
O Delete TILE Ol change [ Addiror |
NAME |\
SIREET ADDRESS !
CiTY-5T- 2P :
13 i

. 1nerepy certity that the information.supplied with this filing does nat qualily for the exemplion stated in Section 113.07(3)(i). Florida Statutas. | further cerfy Ihal thg information

A2Calag on 1his report or Supplemental reprt is true and accurate and thal my signature shall have the same Isgal effast as if made under oath; that | am an officer or arecior 1
af tne corporation of the receivar of trustea empowered to executa this report as required by Chapler 807, Florida Stalutes: and that my name appears in Biock 11 or Block 12 if

cnangeq. of o an arlachument with an address, with alt othar like gmpoweraed.

SIGNATURE: __ Al

MGNATURE AND TYPED QR P

AIRTEO HAME

ISMING OFFICER DR DIRECTOR

colhos™

3-25-0a_ |

Dt

T vt Bor w



