2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000049444 | Mar 15, 2004 08:00 AM
1. Entity Name
BOULEVARD CAR WASH & LUBE, INC, Secretary Of State
Principal Place of Busingss ) MailirTg Addre-s; S o
5143 E BUSH BLVD 5143 E BUSH BLVD
TAMPA FL 33617 ) TAMPA FL 33817 ] -
i = [RTI A RERIE
Suite, Ap1 #, etc Sunte, Apt #, elc, ) MOORE CR2EQ34 tl ‘EIIDB)
City & State i Ciy & State T T T 4 FE Number T T ) Applied For -
._ _ | , 65-1014853 Not Apelcere
2p Country ap Country 5. Certificate of Staus Desied [ figfq Jddtionay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem ] _
Name o - -
§1M4\3NET EE’S%?_INBALIV% Sireet Address (PO, Bax Number is Nat Acceptable) )
TAMPA FL 33617 D —— —
City ) T FL 1 Zip Code -

8. The above named entity submils this statement for the purpose of changing its registered offica or regisiered ageni, or bath, in the Siate of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — — - . S— —
Sigrature typad o panted rame of cogisiered agent and lite i applicabie {NOTE Romsierap Agent signatwrs required when relastanng) DATE .
FILE NOW!H! FEE IS $150.00 = S . . . S
. . > 0 . 9. Election & Fi
At oy 1,200 o il o $55000 Socr Corpely Prancioa - $5.00 wey 2o

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE PD O velete TIE [ change [ Addition
MAME SMYNTEK, RONALD NAME Lo -
STREET ADDRESS | 5143 E BUSCH BLVD STREET ADDRESS 03 H%E&gggggg%imﬁ 150, 100
GIY-ST-2P | TAMPA FL 34203 CiTY-ST- 2P - "
e ) mh T O Change 3 Addilicn
NALE NAME
STAEET ADDRESS STREET AGDRESS
GiTY - 57- ZiP CITY-51-2IF
TILE O ek N Rt T CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 21 | R
T O3 Delete TITE ' ' ' O Change [ AddRtion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S7- 2P CITY-ST- 7
me T ] Delete” N B o O Chaﬁue ) _L:_I_Aduflion
NAME NANE
STREET ACDRESS STREET ADDRESS
CiTY -ST- 7P CITY-S7-2P
e - [ Delese TILE o ' [ Change [ Addition
NAMD NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 71 0y -ST-2F

12. | hereby cerfy that the informaltion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3X(). Florida Statutes. 1 further certify that the information
ind:cated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
ot he corporanon or the recevey or trustee empowergd 1o axecute this report as required by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Block 11 if
changed, or on an attachpeniith g, ithfall other ke empowered.

SIGNATURE:

¢ Leppeo T Styworee 3/ sofost 13- 9850059

SIGNATIRE ANWED OR Pmn?s MNAME COF SIGNING OFFICER DR DIRECTOR Date Daytime Phane ¥ -




