2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jul 28, 2004 8:00 am

DOCUMENT # 102000021900

Secretary of State

1. Entity Name

JET STREAM AUTO WASH

07-28-2004 90100 011 ****50.00

Principal Place of Busingss Mailing Address

6737 2ND AVE. CIRCLE WEST
BRADENTON FL 3420%:

6737 2ND AVE. CIRCLE WEST
BRADENTON FL 34209

14UL /UKD

FE5 YT E SHAE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State : & City & State 4. FEI Number Applied For
/%iﬂf; 2T —_— 56-2288627 Net Applicable
2P ! CG%A ap ——— Country 5. Certificate of Status Desirec O $5.00 A.dditional
; Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~BANTIAGO, VICTOR.G ESQ. -
3119 MANATEE AVE. WEST
BRADENTON FL 34205

Name

A IR o

Street Address {P.O. Box Number is Not Acceptable)

—_—

City Zip Code

FL

———

the obligations of registéred agent.

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

SIGNATURE Signatura, typed or printed nama of registered agen and tile if appiicabie. (NOTE: Registerad A-geni signature required when remstanng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR ¢ O petete s {JChange  [] Addition

NAME KRAFT, FRANK TIMOTHY NAME

STREET ADDRESS | 6737 2ND ﬁVE. CIRCLE WEST STREET ADDRESS

CmY-§T-2IP BRADENTON FL 34209 oiry-&1-zp P

TME W sl L s [ delete THLE /ff/}/ﬂd// It B O] change 2] Acition

NAME Y 2P ‘(/ NAME %, o, 74 ‘

STREET ADORESS | "8 728 7 _ 2o Al o STREETADDRESS | © 2 7.7 7 ,Z’L“’A%ﬁ/ '

CITY-ST-ZIP I@WJA’WM /%' CIy-51-2P R RPN, SRR

e R e 7 e Dot TiE o 4 [JcChange [ Addition
- »Mbﬁé T TR, o | e e "o ‘..Tz.. T {-'-"‘--‘«-""'“- T e Y g e A i MME i - " - — - s -

STREET ADDRESS STREET ADDRESS | . o

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

TITLE O Delete TINE [0 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ Delete TLE [J Change [ Addition

NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ oslete TITLE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

limited liability company or the receiver ar trustee empowered to_execute

e s

this report as required by Chapter 608, Florida Statutes.

PP Al

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

%///f( -5/,

ND TYPED OR FRINTED NAME OF S!GN%NAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N Defume Prone #

Date




