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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comaonon (& e | Apr 151998 8:00am
ANNUAL REPORT Seoretary of Stas Secretary of State

DIVISION CGF CORPORATIONS

L
1998

DOCUMENT # K39153 (4)

1. Corporation Name

CAPTAIN KIDD CAR WASH, INC.

R N

Principal Place of Businass Maiting Address
C/0 AALPH Cl%F‘FI. SA. C/O RALPH C'ED(:FI. SR.
4307 GOLDEN GATE PARKWAY 3612 BOCA CIEGA OR.
NAPLES FL 33999 NAPLES FL 33962 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
; 10/17/1968
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] 85-0079311 Not Appliceble
. H, ) ite, Apt. #, . i
Sulte. At 4. eto Suite. Apt. #. ste 5. Certificate of Status Desired [} 38'75 Adc!nllonal
m ;l Fee Required
City & Stata | _ City & State 6. Election Campaign Financing $5.00 May Be
Pz_s—l 25] Trust Fund Contribution O Added to Fees
Zip Country - Counry 8. This corporatian owes or has paid the curreat year Intangible
m —i!g] 29—l ‘3;] Personal Property Tax due June 30. Yes [ MNo
9. Name and Address ol Current Reglstered Agent 10. Namea and Addrens of New Registered Agent
Bi
SALVATOR, LEO J. Name
4501 NOHTH TAMIAMI TRAIL B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
. NAPLES FL 33940 8
84| City FL ssl Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 6Q7.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered
office or reglstered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 607 {505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE - -
Stgnalure, typod v printed nam of regsstored aneni and title it apphcable {HOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SOP 7 DECETE 1A TIME CTChange  [J Addition
HANE CIOFFI, RALPH, JR. 3.2 NAME
stheer aporess | 30 CHESTNUT CT 1.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD NJ 14 CITY-ST-2P
THILE T 1 petETE 21 TILE [ Change ] Additien
NAME CIOFFI, RALPH SR, 22 NAME
streer apDAEss | 3812 BOCA CIEGA DRIVE 2.3 STREET ADDRESS
CITY -5T-2IP NAPLES FL 2 4CITY-S1-2IP
TITE D 1 DECETE 3.1 TITLE [ change T Agdition
WA CIOFFI, PHYUS a2 Ave
steeer aporess | 30 CHESTHUT CT 43 STREET ADDRESS
CiTY-§7-21P ENGLEWOOD N# 34 QITt-51-217
TMLE [T petETE 41 T0LE [T Change”~ [J Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-51-2ip
TITLE ] DECETE 51TILE [T change ] Addition
WAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-$1-21P B 54 CiTY-5T- 7P
THLE [T pewene 61 1MILE [ ohange [ Addition
NAME 62 NAME
SFREEY ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-§T-2P
14, | hereby certify that tho information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fforida Statutes. | furlher certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver ustee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

o IR A o .G O 714 47




