FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 15,2002 8:00 am

DOCUMENT #
1. Entity Name V1 21 41 Secretal ’f Of State
Z BEST CAR WASH BLANDING, INC. 01-15-2002 90080 008 ***150.00
Principal Place of Business Mailing Address
1089 OLD'UIXIE-W . 10895 OLD DIXIE HWY
ST.JAUGUSTINE FL 32085 -ST. AUGUSTINE FL 32035 ‘ _ )
i - IR
2. Principal Place of Business 3. Mailing Address HII" I”"“ I | || l ‘ 3
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE nﬁ THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3104981 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gg;;esq L’:f:;’b“a'

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ISAAC’ FRED C. Street Address (P.O. Box Number is Not Acceptable)
2468 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered ager, or both, in the State of Florida.

SIGNATURE
i Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ ) o o ) "
9. $h|s;]:.orporah(.)n is ehg\brs th:» sat:sfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
v (See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ Gelete TITLE [ Change  [] Additicn
NAME ELSON, SCOTT NAME
street aoress 10895 OLD DIXIE HWY STREET ADDRESS
env-st-z22 BT. AUGUSTINE FL CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Additicn
NAME GRAVOIS, JOHN E. NAME
STREET ADDAESS 10895 OLD DIXIE HWY STREEF ADDRESS
CITY-ST-2IP ST AUGUSTINE FI_ CITY-ST-2IP
TITLE - [ pelete TITLE ) o o ... ___OcChenge  [] Acdition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE - . 7 Delete TITLE ) [1Change  [] Addition
NAME NAME
STREET ADDRESS |-+ ¢ STREET ADDRESS
CITY-5T-2IP % . oL CITY-8T-ZIP
TILE N O Delste TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . ODelete | TME [ Change [ Aadition
NAME -l naME
STREET ADDRESS ' STREET ADDRESS ~
CITY-ST-7IP CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
this report as required by Chapter 607, Florida Statutes; and that/y name appears in Block 11 or Block 12 if

mpowered

i r;l o e pETy
QUL =2 01 /)a Go9 -26) sy
JO NAME OF SIGNING OFFICER OR DIRECTOR Da[e Diawytirne Phone #

13. | hereby certify that the information upplled with thxs filing does
indicated on this report or supple d
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

CR2E034 (9/01)




