2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PB0000053112

1. Entity Name _
PARADISE CAR SPA, INC.

'
-

Principal Place of Business

877 CAPE CORAL PARKWAY
CAPE CORAL FL 33804

Mailing Address

B77 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

. FILED
Mar 05, 2005 08:00 AM
Secretary of State

A

2. Principal Place of Business ~ - 2, Mailing Addross )
Suite, Apt. #, etc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State S City & State 4, FEI Number Applied For
65-1009008 Not Applicable
Zp Country e Country 5. Crtificate of Stalus Desied  [] 98-75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
S N Name

RODGERS, CHERYL
877 CAPE CORAL PARKWAY
CAPE CORAL FL 33804

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered_agent.

SIGNATURE

Sigriature, lyped ot Frnied name of regrsterad agent and We f apleable (NCTE Registorsd Agant signaturs requisd when rainclating} DATE

FILE NOW!!! FEE IS $150.00 $5.00 may Be

9, Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 - :
Make Check Pa‘\,(a!’ale to Florida Departrnent of State TrustFund Contribution. - [J - Added to Fees
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P "3 Delete e [ change [ Addition
NAME RODGERS, CHERYL MAME
STRECT ADDRESS | 877 CAPE CORAL PARKWAY STRFET ADTRESS HOOOOMRRZ270
ary s-zp | CAPE CORAL FL 33904 CITY. 51 2P 03/05% 053001 7014 150, 08
WILE . [ Delete i ] Change  [J Addition
HAME HAME
STAEET ADDRESS STREET ADRRFSS
CITY-ST-1IF CITY-51.2P
niLe 1 Delete i [ change [ Addition
NANE HAME
CTREET ADDRESS STREE] ADDRESS
CrY-S1-21P CHv-§1- 2P
TILE Oosete J e [ change [ Addition
NAME NAME
STREET ADDRESS SIRTET ADGRESS
CITY-S1-2F | Y5179
L O pelete TmF [ change [ Addition
NAME NAME
STREET ADDRLSS STREET ADURESS
CITY-§T-2P CiTY-ST-2P
L O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORFSS
CITY-Si-IF CY-51- 7P

12. | hereby certify that the informatiohrsuf)plied with this filing does not qualif; for the _exeﬁ{ptio-r; stated in Section 119.07(3)(7), FloridaStatutes, | further certify that the information
mdicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

} . with all ather Jike empowered.
14 ) ﬂ)mm/ //?m//j;@;’& S~/-05" S42-58a3

Lata Daytme Phona #




