2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

DOCUMENT # PgQo06061593 Secretary of State

1. Endly Name 02-16-2004 20060 041 ***150.00

MCM PROFESSIONAL CAR WASH, INCORPORATED '

Principal Place of Business Mailing Address

490 MARY ESTHER BLVD. 430 MARY ESTHER BLVD. o

MARY ESTHER FL 32569 MARY ESTHER FL 32569
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - ’ Applied For

) 59-3656665 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired | $8.75 Auditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — - —_— . Name _ — . . - s

AKERS, MICHAEL.

490 MARY ESTHER BLVD Street Address (P.O. Box Number is Not .Acceptable)

MARY ESTHER FL 32569

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signalurs requirad when reinstating} . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O neiete e Michaer A Kerg ,E'Change 3 Addition
NANE AKERS, MICHAEL NAME Ak T landndi el N _
STREET ADDRESS | 197 N HAMPTON CR . STREET ADDRESS to ' F 3
EIY-SE-2IP FORT WALTON BEACH FL 32547 CITY-ST- 2P W\Ewa {S*H\d?.. \ 25&01
TLE v O Ddelete TITLE A o\ & K EXC'hange 7] Addition
NAME AKERS, CAROLYN NAME . . L\_
STREET ADDRESS 197 N HAMPTON CR S7REET ADORESS | Fe VO ':i s [@ AN e
Gn-staF | FORT WALTON BEACH FL 32547 ovstze | ™Wagy &hvher Tl 22569
e [ Detete TLE S ! D) Change [ Addition
MAME =i me—meem o m L e e s e oo e = - - - = -~ - e — e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THLE ] Delete § Tme 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
THLE [ Detete e O change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P

12. [ hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sameplegal effect as if made under oath; that | am an officer or director
¢t the corparation or thef fageiver or truslee empowered 1o gxecute this report as required by Chapter 607, Figrida Statutes; apd th‘at my njme appears in Block 10 aor Biock 11 if

changed, or on an atta - oy ) ko A tesicded | V2 by XSO - 244 qyitf
SIGNATURE:

Daytime Pmne ¥




