2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o ~ FILED

DOCUMENT # P03000042264 Apr 23, 2005 08:00 AM
1. Entty Neme Secretary of State
ARCADIA CAR WASH, INC.
" Principal Place of Business . Maling Address T _
605 & 6807 E HICKORY ST 1076 ALTON ROAD i .
T R AR A AT
2. Principal Place of Business s Mailin_g.A'ddress — =
Suite, Apt #, etc. Suile. Apt #. etc. 1st MOORE CR2E034 (10/04)
City & State City & State = 2. FE! Number ' Apgi!ed For
_ ) 55-0829919 7 7_|NotApplicable
Zip Country Zo Country 5. Ceriificate of Status Desired [ §£‘§iﬁiﬂ“"m'
6. Name and Address of Current Registered Agent ) T 7. Name and Addrass of New Registered Agent
Mame
?g%‘ﬁ‘_ﬁlrbhﬂ%%‘i% D Stest Address (P.0. Box Number Is Not Acceptable) -
PORT CHARLOTTE FL 33852 =
City ' ] T FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its regist‘;red office or registered agent, or beth, in the State of Florida.' | am familiar with, andraccept
the: obligations of registered agent.

SIGNATURE . S = S S - M.
SiGhalue, yped of printed néame < tegisiated apenl and tile i appicakie iNCTE Ragistared Agent signatura recated when anslating) .~ DATE
FILE NOW!! FEE IS $150.00 et 9. Election Campaign Financing = $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. . . Trust Fund Contrbution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 11
[HIT PSTD B 7 Delete Tk [ Change 3 Addibion
NAME RENIHAN, MICHAEI. D NAME
STREET ADDRESS | 1076 ALTON ROAD SIKtE T ADDRESS UN0OnsRtesT
CHY-51- 7 PORT CHARLOTTE FL 33852 R LR 134323 ﬁBS‘*SBQBE"UDE 1513 . DB
HiLE [ oelete HIE [ change 7 Addition
RAME NAME
STREET ADDRESS STRLEM ADDRESS
CIry-ST-1e TY-ST-1P
THLE [T Delete TiLE [ change [ Addilion
NAME NAME
STRFET ADDRESS - 3TREET ADCRESS --
CITY- SE-2IP CUy-Si-ap
liile [ Dalete e [ Change [ Addition
NAME HAME
STREET ADDRESS STRFE [ ADDRESS
CHY.S1-2IP CIy-§1 AP
e [T Delete IILE [Jchange [ Addition
NEAE NAME
SERFET AJDRESS SIREFT ADGRESS
CIry-$%- 2P A CITY-SI- 2P i
e 7 Detete [ [ chaige [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51-21P Cily-S1- 2P

12. | hereby certi{K that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental 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 director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empg: .. . .

- rl

SIGNATURE: = - L{P( 20 DSPS/

SGNATURE AND T DOR PRINTED-NNdE OF SIGNING DEFICER CROJRECTOR T

Daytma Phang ¥



