' 2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) =~ . Mar 15,2004 8:00 am

DOCHUNMENT # P00000043523 - Secretary of State
1. Enlity Name . 031520
-15-2004 90047 012 ***150.00
JAGUAR CAR WASH, INC.
Principal Place of Business Mailing Address et
3366 PHILLIPS HIGHWAY 3366 PHILLIPS HIGHWAY
JACKSONVILLEFL ™ - JACKSONVILLE FL ) .
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3641520 Not Applicable
Zip Country zp Country 5. Cerliticate of Stalus Desired O ?i'gfqlﬁ?:jio“ai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— — ————— T . = ————— o —_—————
i . BLACK, JOSEPH W : ,
___ﬁ\:aaes PHILIPS HWY Street Address (P.O. Box Number is Not Acceptable)
SACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE h
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Celete TMLE Vs [~ [efange [ Addition
NAME BLACK, JOSEPH W NAME Toseph up plaeK
STREET ADDRESS | 2805 CYPRESS TRIAL DRIVE STREET ACDRESS | 4344 /,nﬁ/“?/ﬂ s i a/j/
omv-5i-2P | POLK CITY FL 33868 uv-size | A K sou Ur i, K 2o
TILE VP 3 Delete TILE [Jthange (3 Addition
NAME BLACK, ARMAND . . B NAME
STREET ADDRESS | 5824 DIXONVILLE RD STREET ADDRESS
Gy -ST-2IP JAY FL 32565 CITy-ST-2IP
= G = SR R — T = Sanamnd i LI Change L] Addition
NAME BLACK, MATTIE NAME
* | STREET ADDRESS 5824 DIXONVILLE RD STREET ADDRESS
CITY-ST-Z1P JAY FL 32565 CITY-S7-2IP
TImE (73 oeiete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 3 pelete THLE {7 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2iP

12. | hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address AMth al! other like empawered.
SIGNATURE: / /3//&%
/ Date 7 Daytime Phone #




