2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000066466 Jan 31, 2005 08:00 AM
1. Entily Name ‘ Secretary of State
KEY WEST CAR WASH, INC.
Principal Place of Business - T Maﬁnm&réé; -
7375 MANASOTA KEY RD 7375 MANASOTA KEY RD
ENGLEWOOQOD FL 34223 - - ENGLEWOOQOD FL 34223
¢
Site, Apt. #, efc, _ T Suite, Apt, #, ofc. ) 1st MOORE CR2EN34 (10/04)
City & State _ City & State 4. FE! Number Applied For
B NO-T APPLICABLE s
Zip Couniry Zp Country 5. Certificate of Staws Desired O $8.75 Additional
Fae Required
6. Name and Kjdreqé 6? Current eglstered Agent ___ _ ) 7. Name and Address of New Registered Agent

Name

';g,gongfﬂgbBraBEg RD o N Strest Address (P.C. Box Number is Not Acceptable)
ENGLEWOOD FL 34223

City FL ’ 2Zip Code

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 Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — . — -
Sgnature, typad or prinited nama of ragnstered agent and e f appfcable {NOTE Reguwtared Ager! signatuta reguied whan renstatingj DATE
nr . - T
FILE NOW!!l FEE IS_ $150.00 o ¢. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 F e? Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1ILE D [ elete i [1Change  [] Addition
HAME ANTOINETTE, ROBERT ’ HAME 1 )
STREET ADDRESS | 7375 MANASOTA KEY RD STREEY ADDRLSS e fg’fggggggggg%ﬂ 150,00
CITY-ST-71P ENGLEWOOD FL 34223 : CITY-SI- 2P - ATOULL iR
TOLE D S T O Deletz Hne [Jdchange [ Addilion
NAME BLUMETTI, CHARLES NAME
SIREET ADBRESS | 7375 MANASQTA KEY RD STREET ADDRESS
GiY-5T-2P ENGLEWOOD FL 34223 - CITY- ST 7F
L S D peete [ 1 [IcChange [ Addition
NAME NAME
STRLEY ADDRESS STREET ADDRESS
CITY - ST-iP - oty 81 2F
e T Tl change [ Addition
NAME RAME
STRECY ADDRESS STAEET ADDRESS
CiTY- 51- 2P oIy 5120
Lk - O Delete ni i [ Change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDAESS
GilY-§1-2P CiY-S1- 21
T1LE S O oelete N e [l change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRFSS
LITY- S7-20P CITY-ST-2IP

12. | hereby certify that the informarion supplled with this filing does nat qualify for the exempition stated in Section 119.07(3)(7), Flarida Statutes, | further ceriity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver ar tustee empowered to exacyze this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment witl an address, with all other - )
SIGNATURE: &V/ ¢ i/zﬁ/é S yréso-1787

SIGRATURE AND TYPED DR 7ﬁmreu NAME CF SIGNING OFFICER GR DIRECTOR 7 Dael Daylma Prons &




