2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Neme

CACKETT CAR WASH, INC.

DOCUMENT # P94000071362 , .-

b4

Principal Place of Business

502 S.W. 17TH STREET

Mailing Address
502 SW. 17TH STREET

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90075 035 ***150.00

QCALA FL 34474 CCALA FL 32474.3626
us us
Suhe, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Swate —_ City & State 4. FEI Number ; Applied For
59-3275080 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired ] $8.75 Aaditional
‘ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e o ——— < ﬂg@e -
PHIUP E. CACKETT Street Address (PQ. Box Number is Not Acceptable)
11 SPRING LOCP CT.
OCALA FL 34472
City FL Zip Code | ,
!
8. Tho above named enlity submits this staternent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sipnenune. Typac o priniad name of regisiersd agent and Ltis d apphoable. (NOTE: Rgisiored Agent signalure reGuusd whan mnstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Finanein
Tax fing requirement and lects 0 do so. | After MAY 1, 2000 Feo will be $550.00 " Trat P Comtdion. T e pe
=z (SR criteria on back} —-cmrms—re. e o[ ]men ——Make checkpmblgto Dgpar{memof State-——|— = e = FRREREFE S A S —
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11 -
e D [ Delete TmE [CIchange [ Addition §
NAME CACKETT, PHILIP NAME <
steer ookess | 11 SPRING LOOP COURT STREET ADORESS 2
CIvY-§T-21P OCALA FL 34472 Cory-§7-2p 5
TE O vetete LUt Ochange [ Addition { O
NAME NAME
STREET ADDRESS - STREET ADDRESS ‘
= ——r T - s
oY -ST-2P CITY-ST-2P
1MLE [ palete TITLE Jchange [} Addition
HAME RAME
STREET ADDRESS |~ —— . || -STREET ADDRESS - - oz~ Y JES
CITY-51- 217 CirY-5T-2P - ’
THLE O betete TME [JChange {3 Addition
NAWE NAME .
STAEET ADDRESS STREET ADDAESS
Y -S1-29 CIry-51-2P s
TALE O pelete TTLE Ocmnge [ Addifion | ~
NAME NAME .
STREET ADDRESS STREET ADDRESS o
ony-51-719 CITY-ST-21P
e O Detets Tme O change 3 Addidon |
NAME NAME ’ /;c-“’"‘»' -
STAEET ADDAESS STREET ADDRESS - .
oz, | L. L. CY-§T-27 -7

of the corporation or ihe receive
changed, or on an attachment

SIGNATURE:

trusiee ampowered 10 execute this repol
dress, with all other like empowered.

ﬁA{)ﬂﬁé L(ackelt

¥3. | hereby certify.that the information supplied with this filng does nat gualfy for the exemption stated in Section 19.07(3)i), Florida Statutes. | furths

indicated on this reporl or. supplemanial report is true and accurate and that my signeture shall have ths same legal eflact as il made under oath; th
ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 If

r certity that the information
at | am an officer ar director

£
35> 86700y |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTDR

Daytims Phone &

H-17-00

~



