2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000028063

1. Entity Name

NIKKI'S CAR WASH, INC.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90176 004 ***150.00

wailing Address

PO BOX 7
MULBERRY FL 33860

Principal Place of Business

565 U1.S. HIGHWAY 27 NORTH
SEBRING FL 33870

2. Principal Place of Business 3. Mailing Address

10O O

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3566394 Not Applicatle
i i t] -
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et =

——

"I WALKER, STEPHANIE
565 U.S. HIGHWAY 27 NORTH
SEBRING FL 33870

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

i
”

v

8. The above named enlily submits this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
7

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligibte to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax 1i|in.g rgqulremeni and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added 1o Foes
(See criteria on back) 4 Make Check Payable to Department of State
el =
1. OFFICERS AND CIRECTORS 12 cC R NS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VP N Delete e Pm_(c): A E Nan e Wchange [ Additon | 5
NAvE PATRICK, E JANE NaE L Boppete T Deaveé s
streeT aobress | 501 POPPELL DRIVE STREET ADDRESS = A 22) 3 §
orv-si-zp | LAKELAND FL 33813 OITY -S1-2F LAaceLand F 2341 o
— - " i
e pe&&%w T [ O betete TTE Presiper T oA € [ Change m/Addmon 3]
NAME W A ERDSAFEFH At € NAME WD T — STE "’*-{ ‘JQQL
STREET ADDRESS 6-1g 1 /’Dm}m% STREET ADDRESS <18 '] (DA r N :.: 4 T
CITY-5T-2P A ey _ stz | Y AAAAND (2 L -1
TILE - \ . e ] Detete TITLE Vv - i ] Change Addition
Wi N ot [ 4 o T W | ——
L ~ ~ M =NoME ———QMQ‘J‘-}@’T\'&: L (o =
| STREET ADDAESS STREET ADDRESS <1 30 DR CL:_? el e
CITY-ST-2IP CITY-ST-2IP (\/\M,Uﬁgﬂ’\«u’&/' L3 AYGe J
TITLE [ Celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e 3 Delete TILE [JcChange [ Addition
* NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
oLthe ccérporation or thehrece‘\ver ?‘r trustéeg empOWﬁred tohexsl,lﬁute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment.with an address, with all other li ered.
9 Q ET P e N AL e
SIGNATURE: D L) MA resdand  ql]21lop  BL3ASSA 022
SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




