2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000054037 Mar 22, 2000 8:00 am

1. Entity Name

BIG CATS CAR WASH, INC. Secretary of State

03-22-2000 90171 001 ***300.00

Principal Place of Business Mailing Address -
3142 HWY 220 3142 HWY 220
MIDDLEBURG FL 32068 MIDOLEBURG FL 32068 7
S R
Suite, Apt. #, etc. Suite, Apt. #, etc;. - OT_WEITE IMN THIS SPACE..- —_— -

N o I 362770

City & State City & State 4. FEI Number m Applied For

Net Applicable

Zip Country 4p Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Yo oo Narme
JONES‘ TERRANCE A Street Address (P.O. Box Number is Nol Acceptable)
769 BLANDING BLVD

ORANGE-PARK FL 32065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad ot printed name of registered agant and lile it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
o ot s gt sy oy | | FLENOWIFEE S 18000 - | 10 Seconcamnrorons - $5.00 e
= ’ ! - Trust Fund Contribution. ] Added 10 Fees
(See criteria on back) O Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O petete TITLE [ change [ Addition
NAME BITAR, MILAD NAME
sTREET ADDRESS | 3142 HWY 220 STREET ADDRESS
CITY-S1-21P MIDDLEBURG FL 32068 CITY-8T-2IP
me - DS - - O] Defete e (] Change L] Addition
wme - | BITAR, BADIA NAME
streer apoeiss | 3143 HWY 220 STREET ADDRESS
CITY-$7-2P MIDDLEBURG FL 32068 ‘ CITY-51-21P
TITLE O telete TILE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME : 1 Delete TITLE . [ change  [J Acdition
NAME NAME
STREET ADDRESS ©1 TT™ ~ R STREET ADORESS e .- . .
CITY-§T-2IP GTY-§1-2iF
TITLE [ Delete TITLE Ccrange [ Additicn
NAME NAME ‘
STREET ADDRESS ( STREET ADORESS
« CY-STEZP g f a2 0 N e e CITY-ST-21P
me " il 3 O Delete mie O Change [ Addition
NAME X NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, wity all other like empowered.

NS A 4 F- o RS )
SIGNATURE: 1Ll 3O S o é/ THE ’%/
S NA:I}I-H_E_:NDTYFE?OR PRINTED NAME OF SIGNING OFFICER OR DIREGTQR . Date / Daytire Phona #

P

.



