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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Fg5000004671

1. Corporation Name

SERVICE DE LAVAGE GENERAL, INC.

LLEEFESY

FILED
Rovmmoermiarosswe | Apyr- 08, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-08-1999 90013 046 ***150.00

TGO OO A

Principal Place of Business Matlling Address '
% FREDERIC M. BARTHE % FREDERIC M. BARTHE
2600 N MILITARY TR., 4TH FL. 2600 N MILITARY TR.. 4TH FL.
BOCA RATON FL 3340 BOCA RATON FL 334} DO NOT WRITE IN TRIS SPACE
3. Date Incorporated or Qualifed
09/25/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far .
(24 26] 650648262 Not Applicable | |
Suite, Apl. #, etc. ite, ApL. #, otc. . it
uite. Ap st Suie. Ap e §, Certifcate of Status Desired ] $8 75 Add.ltlonal '
zﬂ ;' Fee Required l
- City & State . ’ City & State -~ - - 6. Election Campaign Financing o " '$5.00 mayBe .
23 28 . Trust Fund Contribution "Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;;I IE[ : E] El Personal Property Tax. . Oves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and f«ddress of New Registered Agent
] 81] Na . *
BARTHE, FREDERIC M et ik VLS )
82( Stieet Address (P.Q. Box Number is Not Acceptable
2600 N MILITARY TR., 4TH FL ﬁm oos é
‘ < Denp AGAG BLUD
BOCA RATON FL 33411 3 -
' : ALTE o
84| City . 85| Zip Code "
“Decenty FL " Fopy. |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistefed
office or registered agent, or both, in the.Siate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. I am familiar with, and a of, Sech

S _ 5 o 657.0505, Florida Slatutes. 3/9_(/44 .

SIGNATURE " '
- PrMEE fame of registared agant and titls if appiicable. (NGTE: Registared Agent signature required when reinstating) hd DATEW &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 a
TIMLE CPVsS [ DELETE 1.4 TMLE - ClChange L) Additon E
NAME LAROCHE, RENE 12 NAME 3
streerappress| 149, RUE DES MELEZES 13 STREETADDRESS i
CTY-5T-2P QUEBEC G6T 1H8 CANADA 14 CITY-5T-2P : &
TIME . ) ] DELETE 24 TME . OcCrangs  [JAddition | ©
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE - T i ‘C}DELETE  “'ja1imE ) Cichenge [ Addiion
NAME _ ' 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 34, CITY-ST-2P
TME . {J DELETE AATILE [Change [ 1Addiion{ '
NAME 4. 2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CTY-S7-2P ) 44 CITY-ST-2P .
TIFLE {1 DELETE 54TME . e - [OChange  Addlion; -
NAME . 5.2 NAME . '
STREET ADDRESS . 53STREET ADDRESS !
CITY-ST-ZIP 54 CITY-5T-2P . .
TMLE ' {1 DELETE 81 TILE ) [IChange [} Additon
NAME 6.2 NAME
STREET ADDRESS{ &1 STREET ADDRESS |
g '
CITY-ST-ZP 64 CITY-87-ZP P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual 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 corporafj e receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in \
Btock 12 or Block 13 if chal n attachment yatyan address, with all other like empowered. .
r .;
i " |
SIGNATURE: REQUIRED !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Prone # s




