2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P02000065959 Secretary of State
1. Entity Name 02-24-2003 90214 021 ***150.00
QUICK WASH, INC.
Principal Place of Business Mailing Address
4662 NICHOLS CREEK RD 4662 NICHOLS CREEK RD
MILTON FL 32583 MILTON FL 32583
N — ARG e
61l Tames Lee Kd '
Suite, Apt. &, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Fov\.'f' WwealtonBeach . FL . Je-020472 Y7 Not Applicable
323 & 48, — ko-%%%y_-jwo p\ S-.é:,—_z :-—Z.'p_cv‘ T, - - Country v o= =~ 5 -Certificate of Siatus Desired [} -Ee’ae'ggqlﬁ:’:;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lussey, MayuvinF
BUSSEY, MARVIN T Street Address (P.O. Box Nurfiber is Not Acceptacie)
611 JAMES LEE RD ‘ , L6622 Nichols Creek Kl
FT WALTON BEACH FL 32547
= City - Zip Code
milton FL 328383

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

the obligaticns of registered agent.
L '

SIGNATURE

Signature, typed or printed name of regislered agent and title if appficable. * (NCTE: Registered Agent signature required when reinstating) DATE
b FILE NOW!!! FEE IS $150.00 - 9. Election Gampaign Financin 5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Coitr?bution ° O fdd-ed toh;?;sB °
Make Check Payable to Florida Department of State '
10. - OFFICERS :-'-‘\ND DIHECTOHS I 11.. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' O Delele TLE O Change [ Addition
NAME BUSSEY, MARVIN ’ NAME
staeeT Aoress | 4662 NICHOLS CREEK RD STREET ADDRESS
CITY-ST-2P MILTON FL 32583 ‘ CITY-ST-ZIP
TITLE D O Delete TITLE {1 Change [ Addition
NAME BUSSEY, BARBARA NAME
STREET ADDRESS | 4662 NICHOLS CREEK RD STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 o CITY-51-7P )
TTE L] Detete TILE (] change [ Additin
NAME RAME
STREET ADDRFSS STREET ADDRESS
CIvY-§1-21F CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY -ST-21P
TITLE 1 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2ip CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar -
of the corporation or the receiver or trustee empowered to execuite 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, with allother li empowered.
g0 AsP T, é}ﬂ,ﬁw e E

SIGNATURE:_/ /A0 sAn g ()68~ O2-20-03

SIGyATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

1T

1 s OON

A

CR2E034 (10/02)




