2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ha4061 Apr 25,2005 08:00 AM

1. Entity Name
FLORIDA CAR WASH 11, INC. Secretary Of State

Principal Place of Business Mailing Address
950 N HARBOR CITY BLVD 131C
MELBOURNE FL 32935 8§50 N. HARBOR CITY BLVD

MELBOURNE FL 32935

|

us
2. Poncipal Place of Business 3. Mailing Address ”"mm"lm”mi II”I ,lml" Il"mmlm‘l‘

il

Suite, Apt #, elc, Suite, Ap? #, elc 1st MOORE CR2E034 (10/04)
City & State Crty & Stale 4. FE! Number Applied For
59-2870509 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ggages qaf:g“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
ggoRﬁlﬁ%L%ghﬁg'?\gﬂngéﬂ Street Address (P.0. Box Number is Not Acceptabie)
MELBOURNE FL 32935
City FL ‘ Zip Code

8. The above named entity subruts this st -~ ontior the pu-  #a of changing its registered office or registered agent, or both, in the State of Florida. | am famwliar with, and accept
the chligations of 1+ )

SIGNATURE . .
Sgnalure, lypea of gl [ e R p o {NCIE Pegstered Agant signatute required when minslaing) DATE
FILE NOW!! FEE . $180.00 , 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550/00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
HILE D ] Delate TILE [ changs [ Addition
NAME HARRINGTON, ROBERT L. it NAME
STREET ADDRESS | 3078 RIC PINO N SIREET ADDRESS =
oIy sizp [INDIALANTIC FLL 32934-7713 AN Nl 15000
nie PD 7 Defete I [ Change [T Addition
HAME HARRINGTON, RCBERT L. JR NAME
SIRECT ADDRESS 13079 RIQ PIND N. STREET ADDHESS
CilY-§1- 2P INDIALANTIC FL 32835 City-§1- 20
NTLE 3 Delete TLE (3 Change (] Adaition
NAME NAME
STRELT ADDRESS STREET ADDRESS
oy -§1-2p GiTY ST ZIF
e 7 Detete e O] change [ Additien
NAML NAME
STRELT ADDRESS SIREET ADDRESS
CivY-S1- 2P GIFY-5T-2F
NiLE [T Delete HiLe [ change [ Addliton
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST- 2P Y-St
TILE 3 Delete WiLi O change [ Addition
NAML NAMIE
SIRELT ADDRLSS STRELT ADDRESS
CITY ST 2IF CITY-51- 2P

12. | hereby certfy that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer of director
of the cotporation or the receiver or trustee emp red to execute this repart as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 1111
changed, of oh an attachmen] wit address, Jith all other like empowered.

SIGNATURE:

Daytens ¥hona

NG OFFICER OR HRECTOR




