2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DRCUMENT # L02000030395 Secretary of State
1. Entity Name
03-24-2006 90221 009 ****50.00
COLONIAL SUPER CARWASH, LLC
Principal Place of Business Mailing Address
302 NE HANCOCK STREET PO BOX 934
e e Hll“lu |” II“I “l“ I|”H|m “nl Il]ll m“ Il‘“ ““I II “““) m‘“‘
2. Principal Place of Business 3. Mailing Address
A fiet G344
Suite, Apl. #, eic. Suite. Apt. #, e)f- 1st MOORE CR2E083 (10/05)
m £ FL.
City & State Cily & Stale : 4. FEl Number Applied For
41-2069874 Not Applicable
Zp County an a 02/[")) L.l / Country 5. Certiticate of Status Desired O fese'ggqli?g;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea - .-

DULAY, MARIA L
302 NE HANCOCK STREET
MADISON FL 32340

Street Address (P.O. Box Number is Not Acceplabie)

City FL Zip Code

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept

the obligations of registergd age - /
SIGNATURE f tnr B cj// rS— 2C
Sqnatye, Typed o ied name ol refpsterec agent nad tile i ppphcuble, (NOTE* Regpslered Agent sijnatune requited wher rensiaing) DATE /7
9. "MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR . [ pelete TITLE J . [JChange [ Addition
NAME " DULAY, MARIAL . NAME / a.ééxf , I st L ’
STREET ADDRESS (302 NE HANCOCK STREET STREET ODRESS | 7, 9 € A E ﬁw Ck HQod gy
om-§1-2° - |MADISON FL 32340, | P s g £ 3.3 g0
me E O3 Delete e P [ Change ] Addition
NAME NAME
_STREETADORESS | v __ — o . - - STREET ADDRESS _ _ _ .. -
CITY-S1-2IP CITY-5T-2IP
TITLE O Deigte TLE [ Change  [] Addition
HAMET T © = - Smrmm e e — A — [ -- - - :
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TLE O Detete TME O change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
' ITY- 5171 CITY-ST-2IP
NE 7 Detete TME {J Change [ Addiion
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE I pelete TITLE [1Change 3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP

11. | hareby certily that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ) further certify that the information
indicaied on ihis repori is true and accurg d thal my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver g trusife empowered 10 execute this repert as required by Chapler 608, Florida Stalutes.

SIGNATURE: 3/ {4 2

SIGNATURE AND TYPED OR‘F“INTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayture Phone ¥




