FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ALL-PRO

DOCUMENT # 68421

1. Corporation Name

CAR WASH. INC.

Principal Pla se of Business

2535 SANTA I3ARBARA BLVD
CAPE CORAL FL 33914

Mailing Address

2535 SANTA BARBARA BL\D
CAPE CORAL FL 33914

|

IR IR RN

DO NOT WRITE N THi SPACE

. Date Incorporated or Qualifed

04/23/1930
2. Principal IPlace of Business 2a. Mailing Address . FEi Number Applied For
"zﬂ [26] 650190421 Not Applicable
E‘ Suite, Apt. #, etc. ;I Sulte, Apt. #, ete. . Certifcats of Status Desired | $8!=;-{95R$ut ‘::;W
City & Stete City & State . Election Campaign Financing $5.00 My Be
E EI Trust Fud Contribution Added to F ees
Zip Countr ¢ Zip Country . This corporation owes the current year In angible
;‘ Eﬂ 2—9| [;o—l Persona Property Tax. Oves ¥ No
9. Name and Address of Current Fegistered Agent . Name and Address of New Registered Agent
81| Name
CAHDIANG, CHARLES A -
4025 SE 19TH PL 82| Street Add ess (P.(. Box Mumber is Not Acceptable)
#1.F 83
CAPE CORAL FL 33304 e e
iy 85 ip Coce
FL "]

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or egistered agent, or both in the State of Ilorida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

3, the above-named cor oration submits this statement for the purpose of changing its registered*
sn's board of diractors. | hereby accept the appointment as regisiered |

SIGNATURE -

Signalure, typed or printed name of registered agent an1 litle i applicable. (NOTE: iag;slersd Agent signature require 3 when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFCERS AMD DIRECTORS IN 12 =2}
TME P [J DELETE 11TILE [IChange ] Addition E
NAME CANDIANO, CHARLES A. 1.2 NAME 3
streeTaporess| 4025 SE 19TH PLACE 13 STREET ADDRESS o
orv.stze | CAPE CORAL FL 14GITY-5T-2P &
TIE VP ] DELETE 21TILE [Change |7} Addition | ©
NANE STAMBOULY, ROGER 22NAME
swreeraooress| 1827 SE 415T #1F 23 STREET ADDRESS
CITY-$T-ZIP CAPE CORAL FL 2.4 CITY-ST-ZP
TME [ DELETE 31TTLE [IcChange 7] Addition
NAME 32 NAME
STREET ADDRESS' 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP —
TMLE [J DELETE 41TITLE [JChange  |_]Addition —
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
omy-sTzP 44 CITY-ST- 2P o
Tme 1 DELETE 51 TIME ClChange [T} Addition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS —
CITY-ST-2P 54 CITY-3T. 29 -7
TITLE | [ DELETE 61 TME [CIChange [ ] Addition o
NAME E 6.2 NAME _
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for t1e exemption stated in Section 119.07(3(i), Florida Statutes. | further cerify that the infonnation
indicated n this annual report or supplemental annual report is true and accurz te and that my signature shail have the same legal effect as if made under oath; that | arr an
officer or -irector of the corporation of the recewer or Yrustee empowered 1o exccute this report as requiled by Chapter €07, Fiorida Statutes; and that m/ name appears in

Block 12 ur Block 13 if changed, o7 on an attachme:nt with an address, with all cther like empowered.

SIGNATURE: %%%%agﬁflﬁfé‘(% J AIAL ?éf /77 C%%{é;iﬂ-ﬂ o



