2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Enlity Name

PO1000115219

EFLECTIONS SELF SERVICE CAR WASH, INC.

SANA

incipal Place of Business
1!0 SAMUEL DELUCCA

05 DOCTORS LAKE DA
IRANGE PARK FL. 32065

Mailing Addrass

C/0 SAMUEL DELUCCA
3705 DOCTORS LAKE DR
ORANGE PARK FL 32065

Principal Place of Business

3. Mailing Address

AT

FILED
Apr 01, 2002 8:00 am
ecretary of State

02-20-2002 90121 029 ***150.00
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[ Suite, Apt. 4 eic - - ey L SultE, ADLE, LG,
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City & State City & Stale 4. FEI Numbar Appliedv!-‘or
TG - To49552 Not Appiicebls
Zip Counlry Zip Country ) . 38_75 Additional
5. Cartificate of Status Desirad O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e = == _ = - - - =|--Name c== - i i e — - - - - . a—

DELUCCA’ SAMUEL Street Address (P.O. Box Number is Not Acceptabla)

3705 DOCTORS LAKE DA
ORANGE PARK FL 32065

City FL Zip Code

The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Siate of Flerida.

»

GNATURE -

Siineture, typed of prinied name of registersd gent and 118 i eppiicable, [NOTE: Registered Agent signeture requlied when reimsiatng) DATE
. This corparation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . N
Tax filing reqlitedEnt anc'elsci§ o do so. ~~ "= ¥ After‘May 1, 2002 Fee will bé $550.00% " ~{" 10. -_E’;:;";:r%ag::;?g’u;z‘:ﬁc'ﬂﬂ- - -55-.001:;:::9 .
(Sea criteria on back) a Make Check Payable to Department of State ;

. {FFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
E-: D ] Oetete mE Dot D | 5
lue DELUCCA, SAMUEL ne €
REET AODRESS | 3706 DOCTORS LAKE DR STREET ADDRESS g
frsi7¢ | ORANGE PARK FL 32065 cir-51-2p g
EI: 1 petete me Dlcnnge O Addtion | S
; E RAME
P‘:’H ADDRESS STREET ADDRESS
Iy-si-zp CIFY-51-7IP
Ef‘ O petele me Ol Crange [ Addition
P~ - e : e e e ME e e e —_——
{l‘EEI ADDRESS STREET ADDRESS
Iy.sr.m CiTy-57-2IP
;ie O petete e Dchange [ Addision
.ME NAME
FEET ADORESS . — =, oo B = STREET ADDRESS =
st . GETY-ST1-2IP
e {1 Delete e Jcrange [ Addition
.ME NAME
REEY ADDRESS STREET ADDRESS
fr-s1-zp CTY-§7-2P
E-E [ Detse THE Jchange [ Addilion
:AE NAME
pEEI ADDRESS STREET ADDRESS
l‘f-ST-Z!P CITY-§T-21P
B § hé_rei':y ceiﬂfz_lhat tha information supplied with this filing doas not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repornt or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer of directer

ol the corporaticn or the recg
| changed, or on an attachmé

IGNATURE:

with an addrey all othgplika empowered.

Er or lrustee empowered to execule this report as required by Chapter 50

es; and that my nama appears in Block 11 or Block 12 ig .
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