> FILED
2004 LIMITED LIABILITY COMPANY May 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000009365 05-07-2004 90005 018 ****50.00
1. Entity Nama
BAY AREA 24-7 CAR WASH, LLC
Principal Place of Business Mailing Address mAVErTOT
6654 - 78TH AVENUE NORTH 6654 - 78TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
Suile, Apt. #, efc. Suite, Apt. #, etc.
F pL® elo 01222004  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
05 - Oq a q 5 / Not Applicable
7 Co -
P untry Zp Country 5. Coerlificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULER, TIMOTHY C
9075 SEMINOLE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL | Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad nama of ragisterad agem and tite if applicabe. (NOTE: Registersd Agent signature required when rainstating) — DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITE MGRM O pelete TITLE Clchange [T Addition
NAME YEPES, CARLOS A NAME
STREET ADORESS | 6654 - 7T8TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZP PINELLAS PARK, FL 33781 Ty -ST-2P
TITLE O betate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TIRE [ Oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Changs (7] Addilion
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7- 2P
TME T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P CiTY-ST-2IP
TITLE O betete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIty-ST-7P CITY-ST-21P
11, | hereby certify that the information supplied with this fuhng doss not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is trye and accurate and that mypifEiure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustae g gisto exacute this report as required by Chapter 608, Florida Slatutes
SIGNATURE: 5/27/0‘7 /727 > - %%
SIGNATURE AND TYRED W E 7ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




