2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) _FILED

DOCUMENT # 514218 Mar 01, 2004 08:00 AM
1. Entity Name S
ecretary of State

FLORIDA CAR WASH, INCORPORATED y
Principal Place of Business Mailing Address i
950 N HARBOR CITY BLVD - 950 N. HARBOR CITY BLVD
MSELBOURNE FL 32835 MELBQOURNE FL 32935
u .

Suite, Apt #, etc. Suile, Apl. #, eic. MOORE T CR2ED34 (1 1/03} -

City & State City & State . 4, FE! Number - Applied For

59-1694732 Nat Applicable
Zp Couriry Zp Country 5. Certificate of Staius Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] _ 7. Name and Address of New Registered Agent

Name

ng‘g&\tggg{ﬁi;(ggEﬂT L Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC FL 32903

L City F L Zip Code

istered affice or registered agent, of balh, in the State of Florida. 1 am familiar with, and accept

ot

he above named entily submats this statement for the purpose of changing s 1

the dbtigations of regisiered agem. , TN /’ z

SIGNATURE

S:gnalu?!flyped a: proled name of regrstered a\;;m and ttle Il appheable. / (NOTE Ragistered Aganl signalwre reguired when (oinstanng) /
Y . s ~.:-'V-A.\; o
FILE NOW1!! FEE IS'$150.00 . - / 6. Election Campagr Fnancing $5.00 ey 56
After May 1, 2004 Fef" vill be $550.00 Trust Fund Conlribiution. C Added to Fees
Make Check Payable to Florida Depariment of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE VSD 7 patete TILE [ change [ Addition
NAME HARRINGTON, JRRL NAME
STAEET ADDRESS | 1672 PGA BLVD STREET ADDRESS
CITY-5T-ZP MELBOURNE FL - — § om-sT-zp
TIMLE P [ petete TTLE [ Change ] Addition
NAME HARRINGTCN, R.L. NAME
STREET ADBRESS | 182 SAND PINE RD STREET ADDREGS HOONGaaT 2R
cmY-sT-Zr | INDIALANTIC FL 32803 S CATY-ST- 2P PRy u’:.;'-‘r E‘ré‘l ,.% A6
e 7 Detete L AR o Ué chafg® * 21 addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-21p CITY-ST-2P
TILE [ Detete TIILE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-ZIP CITY-ST-2P
TILE 3 delete TITLE [d change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST- 2P
THiE 3 petete TITLE [3 Change  [] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-§T- 21 CITY-5T-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutas. I further certify that the information
ingicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the recetver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwnhanaddress,wiWerect / . /‘: R 3727/7 e
SIGNATURE: R otzid . W Z/% o4 773 2/%%

SIGNATURE AND TYPED OR FRINTED NAME CF SISNING OFFICER oyﬁzréﬁcron Daylimg Phone 4




