2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JETWASH, INC.

-DOCUMENT # PO0Q00084053

Principal Place of Business

4126 EVANDER DR
ORLANDO FL 32812

Mailing Address

4126 EVANDER DR
ORLANDO FL 32812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20335 001 ***150.00

IR AN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip- ~ Country Zip So| Gauniy- - g Confica o Statas Desiea =T~ $8-7 D-Additional -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLY, KEVIN P
200 S ORANGE AVE, SUITE 2600
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed of printed nama of registared agent and ttle it applicabla,

(NCTE: Registered Agent signatura raguired when reinstating) DATE

9, This corparation is eligible to satisty its Intangibte
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

1, OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Delete TITLE PRES RN [ Change [ Kadition
NAME NAME Rouass boas KLY

STREET ADDRESS STREETADDRESS | A 20 ENAMLGR Dewe

CITY-ST-2IP £ATY-ST. 2P bELADD (FL 28T

TILE [ ozlete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

TITLE [ Detete TITLE {CJChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE T Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

mEe [ oelete TLE [ Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2P

TITLE [ Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-21P

indicated on this report g
of the corporation or the
changed, or on an aflac

SIGNATURE:

il pther like empowered. %

. Keuy

13. i hereby certify that the information sup plied with this filing does not qualify for the exémption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

16 TN o1 (407) 384 -955%

M,
SIGHATURE AND TYPED OR PRINTED NAME OF S\GHING OFFICER OR DIRECTOR

Dale Daytime Phona #

0069470

CR2EN34 (16000



