- | X /1
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

I
DOCUMENT #
DOCUN P9900006441 1 May 03, 2000 8:00 am
B & B CAR WASH, INC. | Secretary of State
i' 03-15-2000 90079 038 ***150.00
Principal Place of Buginess Mailiné Adcrass
'
1581 SOUTH LANE AVENUE 1581 SOLITH LANE AVENUE
NACKSONVILLE FL 32210 JACKSONVILLE FL 32210-1336
|
F R i (WO AU SR G
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number, -~ 5 - Applied For
| 5’7" 3‘-) 7 9 U 3 7 Not Applicable
Zp Country i : Country 5. Certificate of Status Desred [ ?g*giﬁ"‘mﬁ}
6. Name and Addreas of Current Reglstem:d Agent 7. Mame and Address of New Registered Agant
f MName

JONATHAN H. GOODMAN, P.A.

Street Address (P.O. Box Murmber is Not Acceptable)

|
1377 CASSAT AVENUE i
JACKSONWVILLE FL 32205 :
1
i City FL ] Zip Code
8. The above named entity submits this statement ‘or the purp;oss of changing its regisiered ofiice or registerets agent, o both, in the Siate of Florida.
“o
SIGRATURE i
Signaturs, typed ¢ printed name of registerad agont and mie if apg'licable. {NOTE: Ragistarec AQent signaiure required when feinstating) DATE
1" 9, This corporatien is eligibie to satisfy #s Imangible FiLiz NOW!! FEE IS $150.00 oot N .
Tax filing requirement and elects to d0 0. After MAY 1, 2000 Fee will be $550.00 e S 1 ﬁ,ﬁ%"ﬁ:‘; Be
{See criteria on back) [ N.ake Check Payabte to Department of State
11, OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _
TTE D ] Delete TLE Dicrange [ Addilion |
NAME BEDRAN, SALIM M NAME =
sTaeeTaponess | 2316 MISS MUFFET LANE WEST ; STREET ADDRESS =
eme-s-22 | JACKSONVILLE FL 32210 ! cee-si-zp |
T "
TILE D . ] pelge TITLE O change [ Addifipn |
RAME BEDRAN, ALEX M ; NAME
STReeT 4aDRess | 10259 CRYSTAL SPRINGS ROAD - x‘ STREET ADDRESS
omy-s1-2p | JACKSONVILLE FL 32221 ‘ ciy-§1-2p
e N me -~ | Ol change [ Addiion
NAME [ HAME
STREET ADOHESS STREET AODRESS
CITY-S1- 7% . CITY-ST-2P
TWiLE | 0 osiete e CJcrange [ Aaaitnﬂ
NAME l AREE
STREET ADDRESS . STREET ADDRESS
CHY-5T- 2P 1 CITY- ST 2P
s Vo Dok TIHE [ Change [ Addition
NAME ) NAME
STREET ADORESS i STREET ADDRESS
|jTV~ST-ZIP ! CITY-57-2IP
TILE { 3 pelers TLE C]Gnange  [] Addition
NAME ! NAME
STREET ADDRESS - l STREET ADDRESS
CIFY-ST- 2P ] CIrY-s7-7P

—

13. | hereby cerzif?: that the information supalied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceruify that the information
indicated on this report or suppletnantal report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the carporatian or the receiver or trusiee empowered to execute this réport as required 7_ Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o}her like empowered, £
P
Y )

SIGNATURE: ool andi i p-00  904-b13-196)

SIGNATURE AND TYRFED OR PRINTED HAME OF SIGNING OFFICER 2R DIRECTOR Daytime Phona #




