2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. “"Feb 19, 2004 08:00 AM
DOCUMENT # 397795
1. Enty Name Secretary of State
TORNADO AUTO WASH, INC.
Principal Place of Businesé Maifing Address
2298 OLD KINGS ROAD 2299 OLD KINGS RCAD
CRMOND BEACH FL 32174-9356 ORMOND BEACH FL 32174-9356
ST e[RRI
Suitg. Apt. #, etc. ) Suile. Apt #. elc MOORE CR2E034 (11/03)
City & State T Cry & State 3. FEI Number Applied For
7 59-1401875 [ INot Abgl{cabla
zZ Country ap . Cauniry 5. Certificale of Stalus Desired I Ei‘gg lﬁgﬂb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . B
Name
?ffg‘lESA%‘%ELE%UE‘SBE\F}D Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32118 - : =
City FL I le:COde ]

8. The above ramed entity submits this staterment for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . :
Signalure lyped or prited name of reqistered agont and file ¥ anpicable (M2TE. Ragislerad Agenl sighature requred when reinstahng) DATE
FILE NOW!!! FEE IS $150.00 , . .
N 9. Electi aign Fi
Ao My 12008 Fo wil b $350.00 e S 1y 3500 e
Make Check Payablie fo Flotida Department of State '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PDT ) J Delete TILE [J change  [] Addition
NAME JOHNSON, ROGER $ NAME
STREET ADDRESS | 2298 OLD KINGS ADAD STREET ADDRESS . UDQUDBQSSBSB
orv-SI- 2P |ORMOND BEACH FL 32174.9356 CiTy-ST. 2P 02/18/04-80003-025 150.00
TILE 5DV [ Delete THILE [ Cnange ] Addition
NAME JOHNSON, NANCY S NAME
STREETAODRESS {2299 OLD KINGS ROCAD STREET ADDRESS
orr-sT-2p | ORMOND BEACH FL 32174-9356 . CITY-5T-2IP _ o
ALE [ beete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oTY-53- 7P CiTy-ST- 2P o
TITLE 3 telete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P CITY-37. 2P L
T ] Dalete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-S7-2P CVTY-ST-TIP
TITLE [ Celete NTE [ Change [ Addition
MAME § e
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP B oy g1 2P i

12. | hereby ceﬂi‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 11907?3)6). Florida Statutes. | further certify that the information
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 oath, that | am an officer or director

of the corporation or the recever or trustes empowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al! cthet like empawered.




