FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT #  P95000010531 Secretary of State E
. Entity Name 01-17-2003 900357 027 ***150.00
Z BEST CAR WASH OF JAX. BCH., INC.
Principal Piace of Business Malling Address ‘
10895 OLD DIXIE HWY. 10895 OLD DIXIE HWY. DUYIDLLE
ST. AUGUSTINE FL 32095 ST ALUGUSTINE FL 32095 4
2. Principal Place of Business 3. Mailing Address ”Il"l” ”l mll I“” m“ I|”| I”“ mll “I" ||l|| |”|| ml‘ ”l’ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEEK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number Applied For
3295691 Not Applicable
bt Couniry Zip Country 5, Certificate of Status Desired a $8'75 A_ddmonaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'SAAC' FRED C T R o Street Addréss (P.-O, Box Numter is Not Acceptable)
2468 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
1
AﬂF“;u‘lE N?V:{:Ls I::EE Iﬁlﬂsg-nsg 00 9, Election Campaign Financing $5.00 May Be
° er vay 1, oo W 550. Trust Fund Contribution. O Added to Fees
Make;Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
THLE D O Delete TIME Ocrange  [J Aadition | S
NAME NELSON, SCOTT NAME g
STREET ADDRESS 10895 OLD D'XIE HWY STREET ADDRESS %
orv-si-2p | ST AUGUSTINE FL 32005 oSz | q
TITLE D [C] Delete TITLE [Jchange  [_] Addition %
NAME GRAVOIS, JOHN E NAME
STREET ADDRESS 10895 OLD DIXIE HWY. STREET ADDRESS
G-STZP | ST AUGUSTINE FL 32005 ov-or 2
TITLE 7 Detete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e - e e CITY-§T-7p = =~ "7 - - e -
TITLE 1 Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-21P
TIILE [ peletz TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TIFLE ] pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P fl CITY-ST-7IP
12. | hereby cenify that the infofnggion supplied wi isfifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio

nd accurate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or directr
to execute this repert as required by Chapter 607, Florida Statutesjand thgt my name appears in Block 10 or Block 17

n adfirgssiwith Bl other like powered.
Goff 262 - 48%4

' TUHE nun'rvun OR PRINTED NAME OF SIGNING OFFICER Off DIFECTOR ate Daytime Phone #

indicated on this repert or
ot the corporation or the re
changed, or on an attach

SIGNATURE:




