FILE NOW: FILING FEE AFTER MAY 115 $550.00

CPROFIT 2
CORPORATION ﬁy &Y

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J2156;|

1. Corporation Narmie

(2)

GATOR CAR WASH EQUIPMENT, INCORPORATED

FILED
Feb 21 1997 8:00am
Secretary of State

L

Frincipal Place of Business

2035 CATHERINE LN
159-A CLAUDE ROAD
MIDOLEBURG FL 32068
us

Mailing Address

2035 GATHERINE LN
1596-A CLAUDE ROAD
mDDLEBURG FL 32068-0502

3. Date Incarporated or Qualifiad

06/27/1086

3a. Date of Li_asl Report

05/21/1996

2. Principal Place of Businnss 2a. Maiting Addross 4. FEI Number Applied For
21 S 26 59-2734463 Not Applicable
Suites, Apl. #, cle Buite, Apt. #, eic $8_75 Additional
- - . Certificate of Stat
- 7] 5. Certificate of Status Desired  [[] Fas Required
| City & State __ Cuy&Siale 6. Clection Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Addod to Faos
L. 2P .., Country - Country 8. This corporation has Kability for imanglble tax under s, 199.032,
24] . 25] 2;] _sﬂ Florida Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
BURKHART, WILLIAM D Bi Namo
. ,
2035 CAHTERINE LN. B3| Girest Address (PO, Box Number s Nol Avceptabia)
MIDDLEBURG FL 32088

83

84| City

Zip Cade

FL a5

11, Porsuand 16 the provis ons of Sections 07,0502 and 607, 1508, Florida Stalulas, tha above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered
agent | am farit ar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGRATURE

CR2E034 (9/96)

Bigut 10 typed o pralad name of tagisheed agen @ d ttle il appleable {NOTE: Regislened Agent sigrature réqured when raingiating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP {J DECETE 11 ETLE [JChange L] Addition
hasi BURKHART, WILLIAM D. 1.2 NAME
sthier anbesss | 2085 CATHERINE LN, 13 STREET ADORESS
LIty - 51717 MIDDLEBURG FL 1.4 CITY- ST- 2P
e [} orcere 2ATILE ] Change 1] Addition
NAME 2.2 NAME
STHEL] ADORESS ¢ 3 STREET ADORESS
CITY-S1- 210 ~ 2.4 0ITY-51-2P
it [T oeLeTe 31TMME ] Change [ Acdition
NaMve 22 NAME
STRELT ADDRLSS 1.3 STREET ADORESS
1Y ST 4P 34 CIY-ST- 2P
T ) [T DELETE 41 TITLE [l Change L] Addition
HAMT 4 2 NAME
SIREE! ADDRESS 4 3STREET ADCRESS
oITY-31- 217 i 44 CITY-ST-2P
Tk [T beLeTe 51TME Clchange  [] Addition
NAME 52 NAME
STREET ATIDRFSS 53 STAEET AUDRESS
BTy 5170 54 CATY- 5T- 2P
OIS CTHEE BT [ change L] Addition
HAst: ViNE
SHILET ACDRESS &3 ST+ FET ADDRESS
CITY-51- 2 64 CITY-ST-2P

UL LA

14. | do heroby certify 1hal the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information inthaated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 arm an oflicer or direcior of the corpotabon or the receiver or trusteg empowered 10 execute this report as reguired by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: /2,

SHEATURE AND TYPED OF PRINTED NAME OF S/GNINGE OFFIGER OR DIRECTOR

U Blakhoet  2=12-97

Qo Q-89

agimo Phone #

R



