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

AORAT FLORIDA DEPARTMENT OF STATE Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 58271 (3)

1. Corporation Name

M & M CAR WASH, INC.

AR AR

Principat Place of Business Maifing Addrass
G/O JOHN T MCCOMB G/O JOHN T MCCOMB
5600 SPINAKER LOOP 5600 SPINAKER LOOP
LADY LAKE FL 32159 LADY LAKE FL 32159 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] |26] 59-1865141 Nt Applicable
Suite. Apt. #, elc. Suite, Apt. 4, efc. ’ - " $8.75 addisional
-2—2-| p 5. Certificate of Statug Deslred m as Raqulred
City & State City & State 6. Elaction Campaign Financing $5.00 My Be
;ﬂ _ ] ;;l Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curent year Intangiale
;l ?5] E E] Personal Property Tax due June 30. Yes [dMo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCOMB, JOHN 81| Name
C/0 JOHN T MCCOMB 820 Street Address (P.Q. Box Number is Not Acceptable}
5800 SPINAKER LOOP
P LADY LAKE FL 32159 83
i 84| Ciy FL |55| Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida

atutes, the above-named corporation submits this statement for the p?ose af changing its registered

office or registered agent, or bolk, in the State of Florida, Such chan e erfzed by the corpc\WCtors. 1 hereby accgpt the appointmant as registered
Fiatutes,
W 1. b /&l i/

agent, | am 1amiii?a and accepl the obligations of, Sgction 607.0505
& ’]B'

” M ey

CR2E034 (10/97)

SIGNATURE ARA
Signalure, typad of prmed name of registered agent and tille if applicable, / = Registered Agem signalure required when reinstating} DATE
12, COFFICERS AND DIRECTORS / }' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T P DELETE 1.1 TITLE [ Change L] Addition
NAME MCCOMB, JOHN T 12 NAME
STREET ADDRESS 5800 SPINAKER LOOP 1,3 STREET ADDRESS
CITY-ST- 2P LADY LAKE FL 32159 AAGITY-57-ZP
TTLE 1 DELETE 21 TITLE [ iChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 LY -5T-2P
TILE [J DELETE 31 TILE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-ZP 34.CITY-ST-2IP
THILE L] DELETE 41T [T Ghange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TImg T DELETE 51 TLE [T Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 28 54 CITY-ST-ZIP
TiTLE ] pELETE 6.1 TITLE [ Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY -ST-ZIP 54 CITY-$T-2IF

14. | hereby cerhl'g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lagal effect as if made under cath; that | 2m an
officer or diregtor of the cargsatlon or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in
Block 12 or Bkaek 13 If chan) Targ attachment with an address.

SIGNATURE: o Teln O Tl M lomh 4 / 78

e —— e e S —— —rrhi - Y vy "




