2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 31,2004 8:00 am

DOCUMENT # L03000039895
1. Bty Narme Secretary of State
ELITE CAR WASH, LLC 03-31-2004 90349 030 ****50.00
Principai Place of Business Mailing Address
4880 N. HIGHWAY 19A P.O. BOX 687" [
MT DORA FL 32757 MINNEQLA FL 34755
s LT
Y920 N mc.prcv; G
Suite, Apt. #, elc. Suile, Apt. #, glc. MOORE CR2EG83 (11/03)
SUME |09
City & State City & Siate 4. FE! Number Applied For
W\.r D OLA Ft/ 29 OO?Q 2«14 Not Applicable
%%7 g 7 Couriry Zip Couniry 5. Certificate of Status Desired O ?g_ 221 l.::l:étronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N - o by T - . N _

GL AGENT SERVICES; INC.  ~ Sa?’?“ WP M. ToPAmo

ATTN: PRESIDENT treet Address (P.O. Box Number is Not Acceptable)

350 N. ORANGE AVE., STE. 600

ORLANDO FL 32801 4250 0. Hbdlony | G4 SureE no

Ci Zj d
_ T DOLA FL | %595~

8. The above namgd entitySubmits this statement for the purpose of changing its registered oftice or registered agent. or both, in the Stale of Florida. | am familiar with, and acéepx

the obiigiitions g¢f istereql agent,
?
WS m = [2/04

SIGNATURE
Signature. yyped or priniel} nams of registered agent anlf tud ¥ apphicable. (NOTE ngasler-a Agant sugnaaure required when rems(a(:ng) DANE
] FILE NOWIII FEE 1S $50 00 .
Make Check Payable to Florlda Department of State
Due By May 1,.2004 - Do

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e O Dalete e ‘ai lﬁEﬁ o, [l Change [ Addltion
NAME NAME 2
STREET ADDRESS STREET ADDRESS ~ [q Ik QUTT \OO
CITY-ST-ZF CiTY-S$7-7IP Mr MQA g 2 ‘75‘7 )
TITLE O Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .y
CITY-ST-2IP CITY-ST-DP ‘
TLE 3 Detete e [ cChange  [7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE £ Delets HHE [l change [ Addilion
NAME NAME
STREET ADORESS STREET AODRESS
CITY-S7-2Ip CITY-S7-2IP
TITLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P : CITY-ST-ZIP

11. | hereby certify that the ipk n supplied with this fiti ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repol grli 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
limited liability compafly grth€ receiver or trustee empowerpd to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: LA&D M y 3/,24/04/ 2S0-267-0( ST

SIGNATURE AND TYPED OR P&NTED NAME OF mahacing , W , OR AUTHCRIZED REPRESENTA‘I’!\I{ Date Dayume Phone #




