2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075219 _ - Feb 22,2001 8:00 am

" Enty Name A | Secretary of State
ULTRA SHINE CAR WASH, INC. ' ) 02-08-2001 90369 034 ***150.00

Pli;'\cipal Place of Business Mafling Address

1711-C NOVA RD . 1711C NOVA RD

ROLLY HiLl. FL 32117 HOLLY HILL FL 3117 ~

Suite, Apt, ¥, etc. : Suite, Apt. #, 6tc. DO NOT WRITE IN THIS SPACE
Clty & State : City & State ' 4. FEI Number 36385 Applied For
N 5@- 27 Not Applicable
Zip Country Zip “~Country N N $8.75 Additiona)
~0 §. Ceriificate of Status Desired a Feo Required
6. Namp and Address of Current Registored Agent . T 7. Name and Addreas of New Reglstered Agent .
. ..- Narna . -
HIGGS, DAVID e - = == e
Street Address (P.O. Box Number is Not Acceptable)}
1711-C NOVA RD ,
HOLLY HILL FL 32117

City ’ FL | Zip Code

8. The ahove named entity submits this slatement for the purpose of changing its registered office or registered egent, or bolh, in the Stats of Florida,

SIGNATUAE
Signature, typad or rinbsd name of registered Sgent anc e if applicatae. (NOTE: Agent = 0] DATE
9, Tnls corparation Is eligible io satisfy its intangible FfLE NOWII! FEE IS $150.00 10. © c ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Ereu::I:\m :g::,ﬁ",:m::_mmg (] f.igt’o'ﬂi‘;sﬂ"
{Sea crlteria an back) a Make Check Payable to Department of State -

11, OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 Delete TE D Change [ Addition | S
NAME HIGGS, DAVID NAME g.
STREET ADDRESS 17'1.0 NOVA m STREET ADDRESS 3
ciry-51-29 HOLLY HiLL FL 32117 CTY-ST-2P ]
e ) 3 Delet TLE O change  (J Additian %
NAME NAME

STREET ADDRESS i STREEF ACDRESS

CITY-ST-ZiP ’ CIY-§T-21p 7

e O velee TIRE O change [ Addition
HAME NAME .

_STBEETADDRESS - . .- . STREET ADDRESS . =

CiTY-ST-21P - ) CITY-ST-2P

TE ‘ O paiete e " Dchange [ Addiion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P .

Tme O Detete TME [JChange [ Addition
NAME NAME :

STREET ACERESS STAEET ADDRESS

CITy-§r-7p CHFY-ST-ZP .

TE . % Detein TWLE : O change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-2P ) . | c-s1-2p

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlom}allon
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the racelver or trustee empowerad lo executa this raport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 121t

changed, or on an attac

SIGNATURE:

an address, with all gther like empowered.

; - D-0-0/ 907-950- 9%

E OF SHIMING OFFICER CR DIRECTOR Deytma Phone #




