<+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000083956 Feb 26, 2004 08:00 AM
1. Enuiy Name Secretary of State
ADVANCED CAR WASH SYSTEMS, INCORPORATED
Prncipal Place of Business Maliling Address
835 11TH AVE SW 1225 45TH COURT SwW
VERO BEACH FL 32962 VERQ BEACH FL 32968
E s ([T
Suite, Apl. #, etc Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Cily & State City & State ] T 4. FEl Number Applied For
65-1010864 Not Applicable
Zp Country Zp Country 5. Certificate of Status Qesired [ geigesq l‘;f:(;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aéent ] _
Name
g&%\ql}%lLARA\}gEVIN Street Address (.0, Box Number is Not Acceptable)
SUITE 3
VERQ BEACH FL 32960 7
City FL Zip Code

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

SIGNATURE ) S B
Signature. typad ar printed name of registered agent and hite + apphcable. [MOTE. Registered Agenl signaiure requirsd when rainstatng) DATE
FILE NOW!I! FEE IS $15000 . . .
After May 1, 2004 Fee will be $550.00 . 8. E:zz:“;:r%agmfgu?;’:”c'“g A fg;?jﬂwhgg Be
Make Check Payable to Florida Depariment of State
10. ORFICERS AND DIFECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIE D O belete TILE [T Change [ Additien
RAME JENKINS, BRIAN NANE HODOEN0EERSS )
STRECT ADDRESS | 7150 20TH ST STREET ADDRESS 12 AP0 -800 23 ST Uﬂ
CITY -ST-21P VERO BEACH FL 32866 ’ CiTy- ST TP oo
TILE [} 1 Delele 13 O change [ Addition
NAME OGONOWSKI, ROBERT HANE
STREETADDRESS PO BOX 532 N/A STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32861 CITY-ST-ZP
e D [ Delete TiLe [ charge [ Addition
NAME CHESNUT, KENNETH NAME
STREET ADDRESS | 835 11TH AVE SW STREET ADDRESS
CITY-§T-2IP VERO BEACH FL 32962 ) : CITY-ST- 2P
TILE (T pelete TLE [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST- ZIP
THLE [T Belete HILE [ Change O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-2ZP CITY-ST-2IP
TITLE [ IEE T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2p

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119, G?{a}o Florida Statuies, | funher certlfy ihat the mformatlon
indicated on this report o supplemental report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am ar atficer or director
of the corporation or the recenver or trustee empowered 16 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 70 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oilatlod  (1718)563~0904

ATURE AND TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR Date Daytime Phone




