=

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P01000076901 R

DOCUMENT #

1. Entity Name

HIGHWAY 20 CAR WASH INC.

Principal Place of Business
252 CUE LAKE DR
HAWTHORNE FL 32640

Mailing Address
252 CUE LAKE DR
HAWTHORNE FL 32640

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90203 001 ***150.00

10005800

TN R A

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59-3743391 Not Applicable
i Ci Zi Count m
Zip ouniry ® ountry 5. Certificate 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
HAYNES, DI A Sireet Address {P.O. Box Number is Not Acceptable)
252 CUE LAKE DR
HAWTHORNE FL 32640
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable.

{NOTE: Registered Agent signature raguired whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
Added to Feas

Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND D[F%ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP [ Datete TITLE [ Change  [3 Addition
NAME HAYNES, DEAN A NAME
smeet aooness |252 CUE LAKE DR STREET ADDRESS
orv-s1-ze - |HAWTHORNE FL 32640 CITY-ST-2P
TIILE DVST [ Delete TIME [O Change [ Addition
HAME HAYNES, GAIL B NAME
sTReeT AnoRESS |262 CUE LAKE DR STREET ADDRESS
cry-st-2r - IHAWTHORNE FL 32640 CITY-ST-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2IP
TIFLE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . _ I
- — —- i + e mn e [ g™ g T, T - - T - _—
CITY-8T-21P CITY-§7-2IP ~ ~
TIMLE O Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP al CITY-ST-2IP
12. | hereby certify { d with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the inforrmation
indicated on this keport Yr suppig rébort is frue 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 r the faceiver Jigelerpowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an anXttac ith &n Fddiess, with all othgr like empowered. -
' W
Qe DEANMATHAINES | [Izfo3  (%52)Y75-5068
SIGNATURE: MEMAIUWAE (TEANIIRERF |0 _ 0
{ .

| SIGNATURE ANDTYPED OF[PRINTED NAME GF SIGNING o

IGNATURE AND TYPED OF] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date

Daytime Phona #

(V1 2V V.V

Fe

CR2E034 (10/02)



