2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P97000030396 Mar 21, 2000 8:00 am
KI-TECH CAR WASH OF PENSACOLA, INC Secretary of State
03-21-2000 90020 024 ***150.00
Pringipal Place of Business Maiﬁ-ing Address
1434 NEW CHEMSTRAND ROAD 1484 NEW CHEMSTRAND ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
T s 10 RO R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3436359 Net Applicable
Zip Country ap Country 5. Cerlificate of Stafus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -l o Name

AMERILAWYER CHARTERED Street Address (P.Q. Box Number 1s Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

Ci ipC
I ity FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped or printed name of registerad agent and wie i app{icable. (NOTE: Registered Agent signature réquired when rsmsltal‘mg) R 4 . DATE
* ot wasvameninasoms ndesn " | atir MAY 3 2000 Foa il bo 38000 | "> ElcionCampsion ravcng - $5.00 vy e
A ke - Trust Fund Contribution. ] Added o Fees
{See criteria on back) iJ Make Check Payable to Department of State
1. QFFICERS AND DIREGTCRS 12, ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 11
g PTD \ T Deete TTLE (1 Change [ Additian
NAME MCKINNEY, JAMES J ‘ NAME
STREET ADDRESS | 1494 NEW CHEMSTRAND ROAD ] STREET ADDRESS
CITY-§1-2IP CANTONMENT FL 32533 | CITY-ST-2IP
TMLE vsD [ Delste THLE [1change [ Addition
NAME NOEL, THOMAS W NAME
STREET ADDRESS | 1494 NEW CHEMSTRAND ROAD STREET ADDRESS
CITY-8T1-2IP CANTONMENT FL 32533 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : it - STREET ADDRESS -
CITY-ST-2IP CITY-5T-2iP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-ST1-21P
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-T-ZIP
HILE ] Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STAEET ADDRESS : ! STREET ADDRESS
LiTY-ST-2IP i CITY-ST-ZIP

13. ! hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivey or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #ith an address, witk-all other fike empowered.

SIGNATURE:
e

f-f Bsd - Y7 - 2432

SIGNATUREEU'FVPED OR PRINIEDR NAME QF SIGNI? @CER OR DIRECTOR Date Payume Phona #
T WACE . ! , U AN N

[N L¥4
e 67—

CR2F034 (9/99)



