2001 UNIFORM BUSINESS

2/2
REPORT {UBR)

1. Entity Name

BURGESS ROAD CAR WASH, INC.

DOCUMENT # PO0000104106

Principal Place of Busingss

500 EAST NINE MILE ROAD

PENSAGOLA FL 32514 PENSACOLA

Mailing Agdress
500 EAST NINE MILE ROAD

FL 92514

2, Principal Ptace of Business

/4% Néw chemsTrad Rl 149¢

3. Malling Address

I

NEW _cHemsTAN

Suite, Apl. #, elc.

Suite, Apt. 4, etc.

., Wi

FILED
Mar 15, 2001 8:00 am
Secretary of State

02-28-2001 90099 035 ***150.00

|

-~

e

. DO NOT WRITE IN THIS SPACE

Cily & State Cily & State 4. FEi Number Appiied For
CANToNMENT 2. Cavnimeny , L. -3680 22 ¢ Not Applicable
Zip 1,7C':\UI'er\,.f Zip 'COUF‘IVY - ) $8 75 Additional
) ’ . onal
31533 3238 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
) } e e e e n e . | Name omime_ - - e ws
SPIEGEL & UTRERA, PA
Stiregt Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ¢ o Accepiable)
CORAL GABLES FL 33134

Cily

FLJ Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerzd office or registered agant. or both, in the State of Flerida.

Sigratuee. 1vacd or priniadd nars of registedod wieri snd titm i apphcable.
il

{NOEE: Reg stered Agenl signalre rofuirad when reirstating)

DATE

9. Thig corporation is eligible o satigty its Intangible
Tax fifing requirement and elacls o do s0.

After MAY 1, 2001 Fee will.be $550.00

FILE NOw!1! FEE 1S $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Added o Fees
. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
T PD [ Deiele e [ Change [ Acditon
WAME MCKINNEY, JAMES J NAME
sTheeranoness | 50 EAST NINE MILE ROAD STRZEY ADDRESS
erv-s1-ze | PENSACOLA FL 32514 CIY-ST-2P
TITLE vD O Delete TIRE O otunge [T Addition
HAME MCKINNEY, BRAD HAME
sweeraobhess | 500 EAST NINE MILE ROAD STREET ADBRESS
evs-22 | PENSACOLA FL 32514 Y- §T- 2P
™iE STD . O Delete me [Jcrange [ Additipn
NAME MCKINNEY, WADE § HAME
—|58ee1 anzRess | 500 EAST.-NINE MILE ROAD - - © e eee. = om < STREST ADDAESS B e St
omv-s-F | PENSACOLA FL 32514 CITY-5T-21P
e (T Detete e O chenge (] Additon
M NAME
STREEF ADDRESS STRELT ADDRESS
CITY-5T2P CHY-ST-ZP
TINE M Delee TILE Ol Change [ Addition
NAME NAME
STREET AODRESS STREET AUDRESS
CiTY-S1. 7P CiY-5T-20
e O pelete TME O chenge [ Additien
" NAME HAME
STRCET ADDRESS STREET ADDRESS
Y-St CTY-S1-21

e empowarad.

-~

13. | heraby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)1). Floridz Statutes. | further certify that the nformation
indicated on this report or supplemental raport is true and accurate and that my signaturg shall have the same legatl elfect as if made under oath: that | am an officer or girector
cf tha corporation or the receiver of trustae empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Blook 12 i

changeéd, o on an attachment, with an ad%lher [
SIGNATURE: 15)

Isu - Y42~ L3y

BIGHATURE AN

ED OR PRINTED NAME O‘F/éGNING OFFICER OA DIRECTOR
L]

27

Doyt me Fhems ¥

CR2EQ034 (10/00)



