_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N2
DOCUMENT # J80500 (8)

1. Corporation Name

AUTO SALON/CAR WASH, INC.

AE B

.'.‘ 3 FLORIDA DEFPARTMENT OF STATE

f Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

A0

Principal Place of Business Mailing Address
1402 £ VINE STREET 1402 E VINE STREET
KISSIMMEE £L 34744 KISSIMMEE FL 34744
3. Date Incorporated or Qualifiod 3a. Date of Lasl Report
L . 06/24/1987 04/25/1995
__2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
_21_l —— . 251 _ 59-28 16371 Not Applicable
Sute, Apt. 4, elc. | Sute, Apl. 4, etc. 5. Cerlificate of Status Desire] ] 38.75 Aclc!itional
El_. EI Fae Raquired
_. Cily & State | Cily & Stata €. Elaction Carnpaign Finanging 0 $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
Zip Country Zp Country 8. This corporation has lability for intangible tax under s 199.032,
2;| E} ;ﬂ ) Fiorida Statutes [ Yes iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COMPTON. BARRY 82| Sireet Address (P.O. Box Number is Not Acceptatile)
1402 E. VINE STREET
KISSIMMEE FL 34744 83
84| cCity FL Jssi Zip Code

1. Pursuant ta tho provisions of Seclions 607.0502 end 607.1508, Morida Statules, the abave-named corporation submits this staternent for the purpose of changing its registered ofice
or registered agent, or both, in the State of Flonda Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appoiniment as rogistered agent. | am
famitiar with, ancl accepl the obligations of Section 607.0505, Florida Statules,

SIGNATURE . e — . e
St teped on prirlad Rame of racistired agent and e f appioab: {NOTE  Fug sterad Agant sigrar e requined wi e reinatstng] DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TIILE PD ) DELETE 11TMLE [ Crange [ Acdition |~
NAME COMPTON, BARRY 12 NAME 3
stagtranoncss | 1331 WOODCREST BLVD 13STREFT ADORESS O
CTy-ST-20 KISSIMMEE F o 1acny-stze | L &
s VD ' [ DELETE 2 1TITE [J Change  [J Additon 1O
NAME CLAYTOR, DAVID 22 NAME
sweeraooeess | 2575 BROADVIEW DR 23 STREFT ACIDRESS
| ciy.st-zp KISSIMMEEFL N adeny-s-z | e
TLE SD [} DELETE 3 1TILE [ Change [ Addit:an
NAME BURBACK, WILLIAM L. 27 NAVEE
sweerzooness | 4740 OREN BROWN RD 33, STREET ADDRESS
| ciry-s1-2p KISSIMMEE FL ) IACAY-SI-7IF B
e D Doaete 44TILE [ Change ) Addition
NAME BUFFINGTON, DEWEY L. 1288
sweeraooness | 1120 LAKE SHORE BLVD 4.3 STREET ADDRESS
crv-seze | ST CLOUD FL 4£C0Y-51- 7
T3LE ] GELETE 5 11ITLE [] Change  [O] Addition
NAME 52 NANE
STREF I ADDAESS 53 STREET ADURESS
GIY-51-2¢ o 5.4CITY-5T-2P
TIILE [ DELETE 6 1TILE ] Change [ Addiion
NAM 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
| cnv-st-ze BACITY-§T-21P

14. [ do hereby certify that the Information supplied with this fing is voluntarily furmished and does nat qualty for the exemption stated in Section 119 GT(3)K), Florida Statutes. | furihar
certify thal the information indicated on this ual report or supplemental annual repoert is true and accurate and that my signature shall have the same lopal effect as if made undar
gath; that | am an officer or direct ratiof U0 trustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in BlockLﬂior Block address.
sk Wpsees

SIGNATUHE: " Cagtne Phone #




