/

2004  FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # K96115 &7 .
1. Entity Name o
" THE GREAT AMERICAN CAR WASH NG, B

Secretary of State

03-09-2004 90025 015 ***150.00

Principal Place of Business

% JAMES CONFALONE
3400 S. DIXIE HWY.
COCONUT GROVE FL 33133

*Mailing Address ™

% JAMES CONFALONE
3400 S. DIXIE HWY.
COCONUT GROVE FL 33133

|

[

LKA

2. Principal Place of Business 3. Mailing Address
3P0 Rird Menue | PO Roy 0
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ) ) Cny& State 4. FEI Number Applied For
A YA (:L, & A FL— 65-0129856 Not Applicable
Zip Coumry Zip Country ) ! $8.75 additional
‘ 5. Certificate ot Status O d N
&5‘5 3 A 5%‘33 LA‘SA ertificate ot Status Desire O Fee Required

6. Name and Address of Currenl Reglslered Agent

7. Narne and Address of New Registered Agent

CONFALONE, JAMES
3400 S. DIXIE HWY.
COCONUT GROVE FL 33133

Naij- W\ 29 C()’]%\Oﬂﬂ h T

Street Address (P.O. Box Number is Not Acceptable) '

3500 BFicd Avenut

FL

“F33

Y DNU s

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. typed or pnnted name of registered agen! and tile f applicable.

(NOTE: Registered Agen! mignature required when remnsiaring) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may o

Added to Fees

CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tme DP Cloeee =Y e 0P - g(thange [3 Addition

NAME CONFALONE, JAMES NAME T anves (o n(—w [0 |,\_¢

STREET ADDRESS 3400 S. DIXIE HWY STREET ADDRESS o ,3‘ i P(ULn we

CIY-ST-2P COCONUT GROVE FL. CITY-ST-21P YL Y ,M e 3313 3

TIE ’g Delete TILE O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ks

CITY-ST-7IP CITY-8T-7IP *

TITLE [ pelete TMLE [Clchange  [J Addition
FONAME™ ST e T T e - SE o= s T NAME - - - e e - .. - ——

STREET ADDRESS STREET ADDRESS P

CITY-ST-2IP CITY-ST-Z8P o

THTLE O oetete e [AN (D change [ Addition

HAME NAME S

STREET ADDRESS STREET ADORESS -

CITY-ST-7P CITY-5T- 2P

TIMLE 1 delete TITLE [1¢change  [3 Addition

NAME NAME

STREET ABDRESS - | STREET ADTRESS

CITY-ST- 2P ’ CITY-5T-2p

TILE 3 oeiste TMLE O change [ Addition

NAME NEME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CHTY-3T- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exe

of the corperation cor the receiver or trustee empowered to execute this report as requi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Jares Confaore P\W

mption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3]3!04(50334%-73‘;7

SIGNATURE AND TYPED OR PRINTED NAME OF mcmn(omc@ﬁzcroa

Date fime Prone #




