2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
NELSON CAR WASH, INC.

S24523

Principal Fiace of Business
10895 OLD DINIE HWY

ST. AUGUSTINE FL 32095
us

Mailing Address

10895 OLD DIXIE HwWY
ST. AUGUSTINE FL 32095
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90066 020 ***150.00

AN BRERRCTE AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 59-3046759 Not Applicable
Zi C Zi t iti
i euntry L Country 5. Certificate of Status Dasired & $8'75 Addjtronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISAAC, FRED C. ESQUIRE
2468 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registerad agent,

the cbligations of registered agent.

SIGNATURE

or both, in the State of Florida. 1 am fémiliar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

i FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

"Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'_10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Gelete TITLE [ Change [ Addition
NAME NELSON, SCOTT G. NAME

STREET ADDRESS | 10865 OLD DIXIE HWY STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-7IP

TITLE D O Delete TITLE [Ochange [ Addition
NAME NELSON, BARBARA WYNNETTE NAME

STREET ADDRESS 10895 OLD DIXIE HWY STREET ADDRESS

CITY-ST-2IP ST AUGUST'NE F]. CITY-ST-2IP

TITLE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS .=

CITY-ST-2iP CITY-ST-21P

TIMLE [ pelets TITLE [JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O pelete TITLE [Jchange [ Addition
NAME o, C— e NAME

STREET ADDRESS' |+ o= STREET ADDRESS

CITY-ST-2IP ’ B CITY-5T-2/P

THLE O Delete TITLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP 4 ﬂ CITY-ST-2IF

12. | hereby certify that the informatigh suppli
indicated on this report or supplgmer™l o
of the corporation or the receiveff or jrijsie
changed, or on an attachment §i B

empowere

AN EQUIZE

[

€s5;

/

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cer
accprgte and that my signature shali have the same lagal effe
exefte this report as required by Chapter 607, Florida Statut

tify that the information
ct as jf made under oath; that | am an officer or director
d thaymy name appears in Block 10 or Block 11 if

SIGNATURE:
L

ofRECTO

Tf?*ﬂ LS

/

&k

fo
F

03 fof 252 458

Caytime Phone #

LGOLLOO

A

T

CR2E034 (10/02)




