s

" “2004_.FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) -~

DOCHMENT #-P03000047059
1 Entity Name
JAGUAR CAR WASH LI, INC:

Principal Place of Business

3366 PHILLIPS HWY
JACKSONVILLE FL 32207

Mailing Address

2366 PHILLIPS HWY
JACKSONVILLE F_ 32207

2. Principal Place of Business

Be 4l Blarding Llud

3. Maiting Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-15-2004 90047 011 ***150.00
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S BLACK JOSPEHW_ T T
3366 PHILLIPS HWY
"JACKSONVILLE FL 32207

Suite, Apt. #, etc. V Sufte. Apt #, eic. MOORE CR2E034 {11/03)
ity & Siale P City & State 4, FE| Numbar Applied For
K sov/ s [y, K. S/I-b64 6/08] Not Applicable
T Zip Country 2Zip Country ! $8.75 additional
32 2 4,‘;_ M 224 3 5. Certificale of Siatus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - e - R ]

Streat Address (P.O. Box Number is Not Acceptabie)

City

FLJ Zip Code

SIGNATURE

8, Tha above named entity submits Ihis statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Swgnamrs. ypen o premed AAme ol regusTered Agon and the d Applicanla. {NOTE: Rogittared Agartt Signaiune requinsd when renstiamg) DATE
9. Etection Campalgn Financing $5.00 May Ba
Trust Fund Contripytion. O  AddedtoFees
OI—T}-;ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 -~
Lyt PD O Detete me Gchage  (riition
NAME BLACK, JOSEPH W NAME
STREET ADDRESS | 3366 PHILLIPS HWY STREET ADDRESS
crr-s-2¢ | JACKSONVILLE FIL 32207 cm-m-zr//
e Viek PRE[dmn7 O oeiee e [3change [ Adition
RaME Ty £ Black (T
STRETADDRESS | 24, ¢ ,g,’ W s /.{”y $TREET ADDRESS.
st TRLR ol fiE, ml 3220 otz
mE O petete TILE [OChange ] Addition
- AL - e | LIS it T o I S Ur—— ey, [ 1T T |- S, PET— o — R e i e+ mn - - ).
STREET ADDRESS STREET ADDRESS
eI B " LY. ST 28
e O Delete TRE O ctenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTY-51-27
LE 3 Delete TRE Dthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 7P CITY-ST-2P
TIMLE {1 Delote e I chasge [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-ST-2P

indicaled on this repant ot supplemental report is true a
of tha corporation or the receiver o
changed, or on an anachment witp

SIGNATURE:

ad
7

12, | hereby centify that the information suppiled with this filing does not quatily for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further ceriify that the informatian

accurate and that my signature shali have the same legal eflect as if made under cath; that ! am an officer or director
stea empcmec_‘h ealﬂ tg;xnlecule this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ess3, with all other likgegpowered.

/17;5:5/5 & Blatkt

fGMNG OFFICER OR DIRECTOR

{ntoe

Caylme Prione »




