SECOND NOT!CE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S 22 1 9 9 7 8 . O O
CORPORATION Sandra B. Mortham ep . a'm
ANNUAL REPORT Sacrelary of State S f S
1997 DIVISION OF CORPORATIONS ecretal )‘ ) tate
. Corporation Name H99424 (4)
RALLY CAR WASH SYSTEMS, INC.
Prinaipal Fiace of Businoss Maiing Address ”IIII“"’I ’I“I mlmlll IIN I‘II I]I{I Im”ll" I’IH Iml Iml m‘
P. Q. BOX 4097 P. 0. BOX 4097
GAINESYILLE FL 32813 GAINESVILLE FL 32613
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3&. Date of Last Report
02/14/1986 02/23/1996
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 2] Po Box 4058 59-2643161 Kol Appicable
. . Apt. #, elc. iti
j Sulte, Apt. #, etc Sulle, Apt. #, elc B. Cerlilicate of Status Desired a $8.75 Auditonal
22 ;;I Fes Required
City & State Cily 8 Slate  « 6. Election Campaign Financing $5.00 May Be
-2_3] 20] mtﬂ [} e "ﬂ-l Trust Fund Contribution 8] Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
24) |25] 25) 3261 > 0 LS A Personal Property Tax due June 3. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS, REMBERT M. Bi} Name
P.0. BOX 4067 N/A B2| Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32613
83
M 84| City FL |as Zip Code
¥1, Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corpoeration submits this stalement for the purpose of changing its ragis ared

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607 0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE e -~ —_—
Signatuwre, typad o printed namie of regsstarad Agent and ke if applicatle {NOTE Argislared Agenl signalure required whan reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T oecere 11T [Jchange T Addition
NANE REMBERT, DAVIS M. +2 NAME
“swreer aponess | 3018 N.E. 27 AVE 13STREETADDRESS | 2@ |8 nNg T e

orv-sr-ze | GAINESVILLE FL 32609 14 CITY- 577 209

TILE [J DeLETE 21TILE KE.) [#8 Change ] Addition
RANE REMBERT , THOMAS, J 22 NAME Rovnb. T Themrnés

stheet aporess | 1720 NW B3 AVE. 23 STREE) AIDRESS W Syo1-8 Nw i3 ST

orv-sr.ae | GAINESVILLE FL 32606 7 4LITY-51-7P 2] 3RS R2bos

TITLE : [T oeLete Jarmme ’ LJ Change  [J Addition
NAME . 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CITY- ST 2P 34.CITY-§1-7ip

ME [T DILETE PRETT L1 Change 13 Acdition
NAME 4 2 NAME |

STREET ADDRESS 4.3 STREET ADDRESS i

CITY-ST-2IP 44 CITY-ST-2IP

TIFLE T DECETE 5.1 TILE L) Change ] Addition
MAME 5.2 NAME '

STREET ADDRESS ‘ 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-$T-2IP

TITLE ] DELETE 6.1 TILE [J Change L] Addition
NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-2¢ 64 CITY-ST-7IP

14, 1 do hereby certify that the information suppled with this filing doos not gualily for the exemplion stated in Sechion 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental anrual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oatt; that
| am an officer or director of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapler 607, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changﬁa, or on an atlgekment with an address.
[T » : 4. L/
CICNATIIDE- i LT S-027..-5)




