R

FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # 515703 AR
1. Enuly Mame
PASADENA CAR WASH INCORPORATED
Pringipal Place of Busingss Mailing sccress
76 PASADENA AVENUE SOUTH 76 PASADENA AVENUE SOUTH
St. PETERSBURG, FL 33707 ST. PSTZREBURG, FL 33707
T R IR NERC RS EROR e A
Sune, Apt. #, atc. Suia. Apt. ¥, 2le. 04222004 Chg-P CR2EQ34 (10/03)
City & State Ciy & Ziaa 4, FEI Number . |Appiiad For
59-1688848 Not Applicaple
Zip Country Ze Country 5. Cartficate of Status Casred - gg‘gfq 3?3;%““
8. Namw and Adctress of Current Registered Agent 7. Nams 2nd Address of New Ragistared Agent
Mame
BROWN, DONALD W., JR.
76 PASADENA AVENUE SOUTH Street Acidrass (P.C. Box Numper 15 Not Acssoiable)
ST. PETERSBURG, FL 33707
City FL | Zip Code

8. The abave named entity submits this staiament for the pwrscse ¢ snanging s registarea offica or reqistered agent, ar ool n tne 3:zie of fencz,  am familiar wish, and accept
the obligations of registered agent.

SIGNATURE
Spraluce, Iypatd OF DONtEd NAIME O reginr el 208 4nc 1 K SO0a 3o INOTE Fecrsterea AQent SOnanse iequasd whiat ressLaung) IaTE
FILE NOWYI FEE IS $150.00 % Tacuon Campaign Financing 55.00 May ge
Attar May 1, 2004 Fes will be $550.00 Trust Fund Contribunon. 00 Added o Fees
10, QFFICERS AND DIRECTTRS 11. ADDITIONS/CHANGES TG OFFIC=S aND DIRECTORS IN 119
TinE P 7 Daiete mE ) Ol crange L] Audition
NAME BROWN, DONALD W, JR. NAME G e ey
STREET ADORESS | 76 PASADENA AVE. SOUTH STREEY ADDRESS (S
CITY-5T-2P ST. PETERSBURG, FL cesy . ST- P
TIRE 3 Oaisie TITLE
NAME NAME
STREET ADDRESS STRESY ADDRESS.
CITY-ST-2P CIFY-ST- 2P ‘
FIILE [ peiwte THLE [ cCrange [T Addition
NAME NAME
STREET ATDRESS STREET ADERESS
GIFY ST P Ty - ST- 2P
ImE O Caete me CIGranpe [T Addition
NAME NAME
STHEET ADDAESS STREET AQDAESS
CITY-57-0P ctry-5T-2P
TRE O3 etete TLE Jcmnge T Addition
HAME FLANE
STREET AGDRESS STREET ADORESS.
CITY-5¢.-0p CITY-ST-2P
TmE O pelete TLE Ocange [ Addtion
HAME HAME
STREET AGIVESS STREET ADGRESS
Cirv-51. 2P orvY-ST- 20

12, | hereoy cerify that the information supplied with thus 5 ooes not qually ior the exemption stated in Section 119.07(2)(i). Fonca Statutes. § Lrber certify that tha information
ncicated on this repor? of supplemental report s true and accurate and that my signature shali have the same lagal effact as if mace under ceTy: at | am an afficer ar dirsctor
of the Corporanan ar e recavar or rusies empowered [0 execute (s raport as required by Chapter 607. Flonda Statules: and that my name acosars it Block 10 or Block 11 if

changed, or on an 7ent with an address, with a coner ke ampawered, ( 7 27)

sianarure: dgee— Degs [ ) Bhown o 4fbf oo L343 2808




