2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P99000031752 : ecretary of State

1. Entity Name 04-07-2003 90956 005 ***150.00
CENTURY 21 CAR WASH OF MANDARIN, INC.

Principal Place of Business Mailing Address
8282 WESTERN WAY CIRGLE 8262 WESTERN WAY CIRCLE
SUITE 1209 SUITE 1209
—— R SRR
2. Principal Place of Business b 3. Mailing Addrass .
Q000 CypbessS Gheen PR 9000 Cyptess Gu:'m, Deive
Sunrpt #, eltcoz 8 2&&?@ é’ e“:-! 02-b XCHECK HERE IF MAKING CHANGES
_City & Slate mt ﬁ Clty & State xd/ F 4, FEI Number Applied For
£ L u, T L 59-357%04 Not Applicable
ZI Country le Country - X 58_75 Additional
3&&5’9 o \322/56 Y — 05’:‘. o m -| 5. Certificate of Status Desirad. [l Fee Required EREN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAIMAN, LEONARDO J ESQ
50 N LAURA STREET

SUITE 2500

JACKSONVILLE FL 32202 City FL | 2 Coce

Street Address {P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printad nama of registered agent and tite it applicable. (NOTE. Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
; f N 9. Election Campaign Financing $5.00 May B
wMAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. »\“" QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE : ™ change [ Addition
NAME JAFFA, JAMES B NAME A 4 A
STReeT +DORESS | B282 WESTERN WAY CIR STE 1209 staeer avoness | 9@ Q0 C ﬁ LesS Ge’e’m Q«;U-&, 102 s
omstap | JACKSONVILLE FL 32257 - :y'u,c,k,sonf lle FL 32380
TITLE ' [ Delete TITLE [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C e e e el e T CIY-sT-2P | . - N - - e e -
TITLE [ Detete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-S7-2Ip
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-21P
TITLE [ Delere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-2IP !
“TITLE A : . . O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS | - - . STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver prirasts : te Jhis report as raquired by Chapter 807, Florida Slalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrmes powered.

SIGNATURE: — 31/ l 74N UHRED 3@‘] 0% 904~ 733 — 4490

Date Daytima Phone #

TEVUINAS

nv

CR2E034 (10/02)



