2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 30 2000 8.00
JIFFY CAR WASH, INC Mar 30, UF am
' '
Secretary of State
03-30-2000 90031 012 ***150.00
Principal Place of Business Mailing Address
BLAHOMA BROCKINGTON %LAHOMA BROCKINGTON
20015 NW J5TH AVE 20315 Nw 35TH AVE
MIAMI FL 33055 MIAMI FL 33056-1741
SUNE, ApL #, BlC, - T T e = [ESyite, ADL #, 21T T T T T aa sy e mee e DO NOT WRITE N THIS SPACE. - Y L e
Cily & State City & State 4. FEI Number Applied For
65-0133191 Not Applicable
Zi Zi fi iti
i Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCKINGTON! LAHOMA Street Address (P.O. Box Number is Not Acceptable)
20315 NW 35TH AVE
MIAMI FL 33056
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable (NOTE. Registered Agert signature regquired when rainstaling) DATE
. L T . - = 1"t
9. This corporation is eligible o satisfy its Intangible %:z__:__;fg‘l_lﬁl_ﬂ’ow....EEEZIS_$j§Q.r ~ | 10._Etection Campaign Fnancing — _$5.00-MayBo—
Tax filing requirement and elects to do so. ‘After 000 Fee'will be 3555.63 T -
Y ' ' rust Fund Contribution. U Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ velzte THLE [ Change [ Addition
NAME HENDERSON, LAHOMA HAME
STREETADDRESS | 20315 NE 35TH AVE STREET ADDRESS
CITY-$1-21P MIAMI FL CITY-ST-2IP
MLE ) (3 Delete TITLE [ Change  [C] Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE O deate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-21P
THILE 1 Delete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS N = . .- STREETADDRESS |- e _. ..
CITY-ST-ZIP CITY-ST-2IP -
TITLE 7 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TiTLE 1 Delste TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LCITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 8lock 11 or Block 12 if
changed. or on an attachmgnt with an address, with all qther like empowered.
: .z S ERT R '
P L]
SIGNATURE: G A oty <\ oy idisis 5] %Y 0®

SIGNATURE AND TYPED OR PRINTED NAME'CF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

CR2FN24 ra/aan



