“ 2001 UNIFORM BUSINESS REPORT (UBR)

21

FILED

1. Enfity Name

JAGUAR CAR WASH, INC.

DOCUMENT # PO0000043523

Mar 13, 2001 8:00 am
Secretary of State

02-13-2001 90018 045 ***150.00

Principal Place of Business

36 PHILLPS HIGHWAY
JACKSONVILLE R

Mailing Address

3366 PHILLIPS HIGHWAY
JACKSONVILLE FL

. d

2. Principal Place of Business

3, Mailing Address

ARG e

il

Suite, Apt. #. etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

*| = = +=-BLACK, JOSEPH-W——- =.

City & State City & State 4. FEl Number Applied For
S 9 bl ;%4 /5'20 Not Applicable
Zip ’ Coun Zi 4 : i
® uny P Country 5. Contiicals of Staws Desied [ $8+75 Additional
) Fea Required
6. Name and Address ol Current Registered Agent 7. Name and Address o! New Reglsterad Agent
— = —_— — et _Namsa . - — - — . 4 e —1 - —

f——— me

2805 CYPRESS TRAILS DRIVE
POLK CITY FL 338688

Streat Address (P.O. Box Number is Not Acteplable)

- T T e T

City

FL —rZip Code

SIGNATURE

8. The above named entity submils this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, lypec or printed nams of regisisrad sgent and tite i applicable,

{NOTE: Ragistarsd Apent signature regisned whan reinsiatingh DaTE -

9. This corporation is eligible to satisfy ils Intangible
Tax filing requiremant and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00
Make Check Peyable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. , - OFFICERS AND DIRECTORS 12, "
LE D T Detete TITE U/0E PLES/dEvT O chmge  (BAetlion | B
RANE BLACK, JOSEPH W we .| opsyand SlPeK e
swrect aconess | 2805 CYPRESS TRIAL DRIVE swevooess | ' g 24 D) rowrvil/ € od 3
cv-51-z¢ | POLK CITY FL 33868 ciTy-§1-1p T, A 39845 2
TmE O Delete e | SECREIRRY = TREHSAE [ Charge  [L-#dftion g
NAME NAME IOETIE . BIFLAR
STREEY ADDRESS STREET ADDRESS | 673 014 Do e
ery-§1-2p CIvY-$1-21p TRV A 3a5bs5
mEe O Delee e v O Change [ Addition
~ NAME NAME
~STREET ADBRESS [ — — v - o = - : e 7 _ | STREET ADGRESS - — e o T - LT T =
o IYEGE g |- = iR e T St TR i RS T TTTm s T T
WILE O oatate TLE [ chenge [ Addition
WME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A2
THLE 1 Delete 1NE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-51-2P
TITLE [ petese me O change ) Acition
NAME NAME
STRFET ADDRESS STREET ADDAESS
Ciy-51-21P CITY-S1-2p

ol the corporation or the recei
chenged, or on an attachmel

ith g5

13. | heraby cerlity that the information supplied with this ﬁ!irg
indlcated on this report ar supplemental report is trua an " y
£r or trustee empowered 1o exgQute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 of Block 12 if

i address, with ali other, ;

does not qualily for the exemplion slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
aceurale and that my signaturo shall have tha sama legal elfect as i made under cath; that | am an officer or diregior

8 empowered.

) L/ (]
DRECTOR




