2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
S GCUNIENT # 180500 Apr 14, 2004 8:00 am
1. Eniy Nams ecretary of State
AUTO SALON/CAR WASH, INC. 04-14-2004 90023 026 ***150.00
Principal Place of Business Maiiing Address
1402 € VINE STREET 2150 EMPEROR DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2816377 Not Applicable
e Couniry Zp ) Country 5. Certificate of Status Desired 3 ?g}'gesq Q?:dﬂiona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
BRI - - i “ e e e e CName «— - s — P [ D e —
(2:‘II-5AOY Ea[;’Egg\éEDRIVE Streat Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, types or prted name of registered agent and titls it applicabla, {NOTE: Registaned Agent signature ragquired when rainstating) DATE
9. Flection Campaign Financing $5.00 MayBo
Trust Fund Contribution. 1 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TMLE PD ] belete e [ Change [ Addition
NAME COMPTON, BARRY NAME :
STREET ADDRESS | 1331 WOODCREST BLVD STREET ADDRESS
CITY-ST-21P KISSIMMEE FL CITY-ST-2IF
TTLE VP [ pelete TITLE [ Chenge [ Addition
RAME CLAYTOCR, DAVID NAME
STREET ADDRESS | 2150 EMPEROR DRIVE STREET ADDRESS
CiTY-S7-0P KISSIMMEE FL 34744 CITY-ST-ZP

CTE p* TTT T T - —Opeste CTRE SRR S = = i (2] Changs —- (5] Addition
MM JCLAYTOR, SHANNON ) NME o

TSTREETADDRESS | 1353 EMERALD DRIVE T T 7T f sTmeevanoRessT| T T T o - " T T
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TLE D O oelete TITLE O chenge [ Addition
NAME CLAYTCR, SHAWN NAME
STREET ADDRESS | 2575 BROAEVIEW DRIVE STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP
THLE [ Delete TME [ Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-s1-7P
TMLE 3 Detete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71P ) CITY-5T-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an address, with all oth ared.
SIGNATURE: e sl L LI 3ol gepsgyi-biw




