FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # L22645

Narne

LYLE'S CAR WASH, INC.

Principal Place

of Business

6729 ST, RD. 54
NEW PORT RICHEY FL 34652

0)

Mailing Address

6720 ST. RD. 54

NEW PORT RICHEY FL 34652

RGO A

Suite, Apt. #, etc

Suite, Apt. #, etc.

[Ep—

3. Date Incorporated or Qualified 3a. Date of Last Heport
10/12/1989 09/29/1995
Principal Place of Business Maifirg Address T 4. FE} Number Applied For
@ém& S 45.4777"777”1777 & - 59-2978607 ot Applcabie

$8.75 additional

F] ~1b>

e

ml

[a]

%]

£ ves ONo

Florida Statutes

5. Certificate of Status Desired O |
22 —2T| Fee Required
Cily & State City & Stats 6. Electon Campaign Financing $5.00 ma
- o y Be
23| M 1 5o — 28 Trust Fund Gontribution (] Added 1o Fees
A B Wi N W OO vk —
Country Zip Country 8. This corporation has liability for intangtble tax under s 192.032,

8. Name and Address of Current Registered Agenl

10. Name and Address of New Registered Agent

LYLE, JOSEPH L
6720 ST. RD. 54
NEW PORT RICHEY FL 34652

81 NameESE-Pﬁ L L{LE

82

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

83

A

B4| City

FL

Zip Code

or registered agent, or both, in the State of Fiorida. Such chan%
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sectians 607.0602 and 607.1508, Florida Statutes, the above-named corparation submits this slaterment for the purpose of ehanging its registered office
e was authorized by the corporation's board of directors | hereby accept the appointment as registerad agont. 1 am

SIGNATURE L L : e I
Sgnature typed or printad narme of negistared agent and fithe It ancicable (NGTE: Flegislurad Agent signalure required when renslatngi DATE
F, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [ DELETE 11 TILE [ Change [} Additon
NAME LY'.E, JOSEPH l. 1.2 NAME
STREET ADORESS 6729 ST. RD. 54 14 STREET ADDRESS
Cily-ST- 2P NEW PORT RICHEY FL 140TY-S1- 7P
| Tine 3] T M_D DELETE 2 11LE [ Change [ Addition
AAME LYLE, WILLIAM H 22 NAME
STRIET ADDRESS 6729 ST- HD 54 2 3 STRELT ADDRESS
] DELETE 3 1 TILE [J Change  [J Addition
NAME 3.2 KAME
STREE] ADDRESS 33 STREET ADDRESS
L L - 34Cny-S1-29
TITLE [C] DELETE 4 1TLE 7] Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -S1- 2P 44CHY-51.2P
TLE [ DELETE 5 1TITLE [ Change {71 Addition
NAME 57 NAME
STREE) ADDRESS 53 STREET ADDRESS
| CITY-SI-2F _ 540AY-S1- 2@
HILE [ DELETE 6 1TIILE [ Change  [7] Addition
NAME 62 NAME
STR-EI ADDRESS 6 3 STREET ADDRESS
CITY-S1-2IP §4CHY-51-2P

Qath; that

appears in Block 12 or Bloc

SIGNATURE:

| am an officer or

SIGN

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Oyt Froas 8

14. | do hereby cerify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119 .07{3)(k), Florida Statutes. 1 furlher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same leg
Aor of the carparation ar the raceiver or trustes empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
anged, or on an attachment with an address.

al eMect as if mace under

CR2E(034 (12/95)




