FILED
PORAT
UNIFORM BUSINESS REPORT (ll.;';la) May 02, 2003 8:00 am

Secretary of State
DOCUMENT #  P99000028063 ry
1. Entity Name 05-02-2003 90211 029 ***150.00
NIKKI'S CAR WASH, INC.
Principal Place of Business Mailing Address . ALUUU U e~
565 U.5. HIGHWAY 27 NORTH PO BOX 7
SEBRING FL 33870 MULBERRY FL 33860 )
S RN ICRARAI
% \l ’L ﬁmt_ﬂm ST
Suite. Apt. #. Etc' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
C\/\T Aulifu LA =L 99-3566394 Not Applicable
pgggf] 5 CDU&VS A, Zip Country 5. Certificate of Statusﬁl_)esired O gtg'gglﬁ?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, STEPHANIE

565 LS. HIGHWAY 27 NORTH A BB SANMEE SR A,

SEBRING FL 33870
W Mulbereo, FL | “22Rko

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both,‘in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title il appticable. {NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE iS $150.00 i e
. Al Hey 5, 2003 Feo il bo 55500 s Seoon Caroey Fancioy (, $5.00 vy o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME™ ST 7 Delete TmLE Ol Change [ Addtion
NAME PATRICK, E JANE HAME

STREET ADDRESS
CiTY-ST-2IP

sreet anoaess |501 POPPELL DRIVE
crv-st-zp - |LAKELAND FL 33813

TITLE (I Crange [ Adaition
NAME

STREFT ADDRESS
ITY-ST-2P

me PD O Delete
NAME WALKER, STEPHANIE
streer anoness |5787 DURRANCE RD
ory-si-zp - |MULBERRY FL 33860

TIMLE [J Change [ Addition
NAME ; o - o
STREET ADDRESS
CITY-SI1-71P

e vPD_ . . : L Dokt
NAME WALKER, DAVID ’

stReeT aDoRess | 5787 DURRANCE RD

orv-s-2¢  |MULBERRY FL 33860

TITLE O pelete TITLE [ change [ Addition
NAME NAME .

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

TiE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P CITY-ST-2IP

TIMLE 7 Delete TITLE O change 7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P CITY-ST-2P

12. | heraby certify that the information supplied with this filin g does not qualify for tr;e axempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or frustee empowered t0 exectie this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 111

changed, or on an attach ! with an adiress, with al! other like empowered.
1903 83559 0022

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AV SE680S0

CR2E034 (10/02)



