2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000031752

1. Entity Name

CENTURY 21 CAR WASH OF MANDARIN, INC.

Principal Place of Business

8262 WESTERN WAY GIRCLE
SUITE 1209
JACKSONVILLE FL 32257

Mailing Address

8282 WESTERN WAY CIRCLE
SUITE 1209
JACKSONVILLE FL 32257

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

Mar 25, 2002 8:00 am

FILED

Secretary of State

03-25-2002 90044 008 ***150.00

IVEEVEAR RN SRR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3570604 Not Applicable
Zi| Count Zi Count ) iti
B ouniry P ountry 5. Certificate of Status Desired O $8.75 Addiitional
e e . | Fea Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“BRANT;- MOORE-MACDONALD-&-WELLSP.A—

Naiman, 1ok

Streef Addréss, f 0. zofNumber is N%W /4

-50-N-LAURA-STREET
SUFTE-3100 . Sute 2500
JAGKSONVILLE-FL-32202- Cit Z
-— p Code
/] Taelson/ e FL 202
8. The above named entity submits this statem@nfffor the purpgse of7van registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ i/ I /‘Z
Signature, typad or printad name of '\ Gent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) BATE N
. T e . "
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, 0 O Delete TITLE [ Change [ Addition -
NAME JAFFA, JAMES B NAME
sTRecT anoRess | 8282 WESTERN WAY CIR STE 1209 STREET ADDRESS
orv-sr-zr | JACKSONVILLE FL 32257 CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ] _ CITY-ST-2IP
TITLE O Celete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-ST-ZIP
TITLE ™ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY - ST-2IP .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-§T-2P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporarron or the receiver or trustee -- =’

edto ee

[l-Feb o1

g ori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S04- 73354490

SIGNATURE ANT

PED OR PHINTE%IAME QFEIGNINE OFF) R DIRECTOR

Date

Daytime Phone #

[ ST RNV

1w

CR2E034 (9/01)



