2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000083956

1. Entity Name
ADVANCED CAR WASH SYSTEMS, INCORPORATED

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90024 050 ***150.00

Principal Place of Business

835 11TH AVE SwW
VERO BEACH FL 32962

Mailing Address

1225 45TH COURT SW
VERQ BEACH FL 32968

I

I

WD

I

2. Principal Place of Business 3. Mailing Address ] Iml Imll’ II ‘ll'
| Y1 5™MPLACE SW
Suite, Apt. #, slc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Applied For
L7 p sy Al 65-1010864 o Aoplicabie
Zip Country f% a ?é g Cou.l(try 5. Certificate of Status Desired O gi'gi“‘:?gbm'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_— o Name ] .

g&%wu‘%:ﬁkd\"g EVIN Straat Address (P.O. Bax Number is Not Acceptable)

SUITE 3

VERQ BEACH FL 32960

City FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatute, iyped of printed name o registered agenl and tle if apphcable

{NOTE. Registered Agen! sighature required when reinstating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Celete f e [ change [ Addition
NAME JENKINS, BRIAN NAME
SIREET ADDRESS | 7150 20TH ST STREET ADDRESS
CHY-ST-Z1P VERO BEACH FL 32866 CITY-ST-2IP
TILE D 1 Delete HILE {O ¢hange [ Addition
MAME OGONOWSKI, ROBERT NAME
STREET ADDRESS | PO BOX 532 N/A SIREET ADDRESS
CITY-$T-2IP VERO BEACH FL 32961 CITY-ST-2IP
e o] 1 Delete TIME [Jchange [ Addition
NAME CHESNUT, KENNETH R NAME .
STREE] ADDRESS |835 11TH AVE SW STREET ADORESS T .
ur-si-IP | VERO BEACH FL 32962 CITY-ST- 2P
iLE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
RLE [ Delete THILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
WIE O petete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filin 3
incicated on this report or supplernental report is true an

changed, or on an attachment with

SIGNATURE:

dress, with all ojher like empowered.

4

does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
of the corporation or the receiver or ustee empowered to exacute this raport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

shalp’ i-sgzonod

il Daytme Phane 4




