2004 FOR PROFIT CORPORATION FILED
ANKUAL REPORT . Feb 23,2004 08:00 AM

DOCUMENT # 582761 Secretary of State

1. Entity Name

M & M CAR WASH, INC.

Principal Place of Business Mailing Address

2407 BIRD RD £/0 JOHN T. MCCOMB
MIAMI, FL 33155 5503 GROVE MANOR

LADY LAKE, FL 32159

AR TR AR

02132004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE =T AopedFer

59-1865141 Mot Appticabla

$8.75 Additional
Fea Roquired

5. Ceriificate of Status Desired |

6. Name and Address of C:urrentrﬂegistere& Agent

MCCOMB, JOHN : DO NOT WRITE

5503 GROVE MANOR

LADY LAKE, FL 32159 IN THIS SPACE

. The above named entity submits this staternent for the purpose of changxng |ts reg:stered office or regIsLered agent, or both in the State of Florida, I .am familiar with, and accept
the obligations of registered agent. R -

SIGNATURE D - o - . e
Signacs, yped  printed name of togittered agent and We ¥ wpolicabin {HOTE. Regisiored Agent STNalvte 1aguied when Teinstalng) ) DATE o
FILE NOWIH FEE IS $150.00 9. Election Campalgn Financing " $5.00 May Be UGOn0n0s2205
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees ﬁd',?ggqja,g;_ga‘i 12“‘”26 15[3 UD
70, _ CFFICEAS AND DIRECTONS T ~
THLE P
NAME MCCOMB, JOHN T

STREET ADDAESS | 5503 GROVE MANOR
CiTY-51- 2P LADY LAKE, FE. 32159

TILE S

NAME MONTALVC, FROILAN
STREET ADDRESS | 17185 S.W. 146 CT.

CITY -51-21P MiAMI, FL 33184

TME
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TIE
MAME

STREET ADORESS
CIry-ST-2IP 1 o ) o

TIME

HNAME

STHEET ADDRESS
CITY-ST-2P g » e

12. 1 hareby cerify that the mformatlon suppued with this filing does not qualily for the exemption stated in Section 119, 07{3)0) Florida Statutes. | further cerlify that the infermation
wdicated an this repgrt or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under cath, that | am an officer or director
cf the caorporation ar raceiver of trustee empowared (o exacuts this report as required by Chapter 607, Florida Stauies, and that my name appears in Block 10 or Block 11 #
cihianged, aron an hmant with an address, with all other like empowered

SIGNATURE: 4 o/vn [- ﬂ’[_ C’amé 2-/ /2/ 20:9# 352760 fyaff

PED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTCR Dala Dayﬁma Fhoﬂl *




