o

AY  E181910

2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P02000086101 Secretary of State
1. Entity Name 05-01-2003 90775 041 ***150.00
JC FLEET WASH, CORP.
Principal Place of Business Mailing Address
3500 JACKSON ST.. #205 3500 JACKSON ST., #208
HOLLYWOOD FL 33021 ‘ HOLLYWOOD FL 33021
e B AT DRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
386 4‘4‘}0 Not Applicable
_Z'ip - . . ’Coumry o Zip Country 5. Certificate of Status Desired O §ese ;’esql‘:sgj't'onal
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
“r Ardila Jaire

RODRlGUEZ’ JOSE Street Address (P.O. Box umber ‘tsgl Accgetable)o S

3500 JACKSON ST., #205 3500 T«
HOLLYWOOD FL 33021 .
City Zip Code
f o (lgwoed FL 3300
8. The above named entity submits this ent for the purpose of changing its registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agent

SIGNATURE —__ 04" 28 - 03

. S_Lgnalure, typed or printed v% registred agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o - —
¥ FILE NOW!!! Fe@wo 0
W iy N 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
_Mlgke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD [T Oelete TITLE [ Change [ Addition
NAME ARDILA, JAIRO NAME
sTREeT aporess [3500 JACKSON ST., #205 STREET ADDRESS
crv-st-zr - |HOLLYWOOD FL 33021 CITY-5T-2IP
TITLE Dvs & Celete TITLE [J Change [ Addition
NAMEE RODRIGUEZ, JOSE AV
sTReer an0AESS (3500 JACKSON ST., #205 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 . CiY-ST-2IP
TIMLE O pelete I TITLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delste TITLE Ol Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 2 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 7 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - , CITY-ST-2I

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that ihe information supplied wi
indicated on this report or supplemental reportfis
of the corporation or the receiver or trustee e
changed, or on an attachment with an addres all other like empowered.

SIGNATURE: ___ SIGNZ ‘QIBE REQUIFk 04-28-03

SIGNATURE ANDi"PEyO NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimea Phona #

CR2E034 (10/02)




