2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENT # P00000113682 ecretary of State
1. Eny tame 04-01-2004 90004 044 ***150.00
WATER TOY CAR WASH, INC. s '
Principal Place of Business Mailing Address
6820-S MACDILL AVE 5125 LONGFELLOW AVE vaAauvmNIUVU]
TAMPA FL 33611 TAMPA FL 33629
Suite, Apt. #, elc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Applied Far
59-3688773 Not Applicable
Zip Country Zip Country 5. Certificate of States Destred 0O fese g;jq lﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g'lEéFSAtlggg?ELESEVEELE Sireet Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE
Sigriature, typed or prmted name of registered agont anc tite f apphcable {NOTE Ragslared Ageni signature reguired whan roinsianng) DATE
FILE NOW!" FEE lS $150.00 ) ) )
. 9. Election Campaign Fi
. Afertiay 1,200 Foewilba$55000 | T o S50 e
Make ghgck Payable to Florida Department of Slate ’
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ etete e [J Change  [] Addition
NAME BETANCOURT, ROBERT NAME
STREET ADDRESS 15125 LONGFELLOW AVE W STREET ADDRESS
CIry-§1-2iP TAMPA FL 33629 C4TY-SE- 2P
TTiLE D [ Deteze TITLE [ Change [ Addition
NAME BETANCOURT, IRENE NAME
STREET ADORESS | 5125 LONGFELLOW AVE W STREET ADDRESS
CITY-ST-2IP TAMPA FL 33620 CiTY-ST-ZIP
TLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STAEEY ADDAESS l STREET ADDRESS
CiTY-ST-ZiP CHTY-ST-2IP
TTLE [ Deleze TmE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-§T- 2P
THLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z¢P
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this repcrt ar supplemental report is true and accurate and tha
of the corperation or the-re to execute this repo

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher centify thai the infarmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and thagt my name appears in Block 10 or Block 11 if
changed, or on an atla ther like empowere 7

SIGNATURENX BZ;\—@ ot 312 R3S

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daylime Phone #




