FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998 R

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

DOCUMENT #

1. Corporalion Name

L33054 2)

SPANISH RIVER FULL SERVICE CAR WASH. INC.

Princlpal Piace of Business

3975 NORTH FEDERAL HIGHWAY
BOCA RATON FL 3043

Mailing Address

BOCA RATON FL 33431

3975 NORTH FEOERAL HIGHWAY

FILED
Jan 27 1998 8:00am
Secretary of State

IR MR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

MILCHIONNA, JOSEPH
4101 N OCEAN BLVD
BOCA RATON FL 33431

11/27/1989
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
21 26 850150328 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. ¥, etc, .
P ~——l P §. Certificate of Status Desired O $ﬁ 75 Additional
22 27 Fee Reguired
City & Siale City & State 6. Eroction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes ar has paid the cygrept year intangible
24 ;;I E 30 Personal Praperly Tax due June 30 lgYes Clno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

B4| City

Zip Code

FL [*

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
qHice or registered agent, or both, in the State of Florida Such change was avthorized by tho corporation’s board of directors. | hereby accept ihe appoiniment as registered
agent. | am {amiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typad of prinfed name of registared agunt and Iitle If applicable

{NOTE Repistered Agenl s:gnalure required when reingtaling}

DATE

12, OFFICERS AND DIREGTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE D [T ceLETE 11TIE [change [ Addition
NAME MELCHIONNA, JOSEPH 1.2 NAME

steeTaporess | 4101 N QCEAN BLVD 1.3 STREET ADCIHESS

CIy-§T-21P BOCA RATON FL 33431 1.4 CITY-8T-2PP

TILE D ~ 1 DELETE 2.1 THILE [T cnhange £ Addition
RAME MELCHIONNA, ROMAINE 22 NAME

streev aooress | 4101 N OCEAN BLVD. 23 STAEET ADDRESS

CiY-ST-2P BOCA RATON FL 33431 2 46ITY-ST-2Ip

TME "7 DELETE BHTILE [Jchange [ Addition
NAME 2.2 NAME

STREET ADORESS 9.3 STREET ADDRESS

CTY-5T-2P 3.4, CITY-S1-2IP

TME 1 DELETE 41T0LE [T change T Addition
NAME 4,7 NOME

STREET ADDRESS 4.3 STREFT AUDRESS

CITY-ST- 2P 44 GITY-S1-21P

TIE LT OELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTy-51-2P 54CIY-S1-2P

TILE 7 oeLETe &1L [Jchange |1 Addilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-51-2P §4 CITY-ST- 2P

14, | heraby certi

SIGNATURE:

that the information suppliad wilh this filtng Goes not qualify for 1

e exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicated on this annual repart of supplemontal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officar ar director of tha cofporation of the receiver or rustes empowered 1o execute this reporl as required by Chaplter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Clf-34K-33¢F

CR2E034 (10/97)



