2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000009038 Feb 03, 2004 08:00 AM
. Sty ame Secretary of State
BEACHY CLEAN CAR WASH, INC.
Principai Place of Business Mailing Address
5707 HWY 98 WEST 5707 HWY 88 WEST
SANTA ROSA BEACH FL 32459 - SANTA ROSA BEACH FL 32459
i i HRIARUERHINELn
Suite, Apt #, efc. Suite. Apt #, elc MOORE CR2E034 (11/03)
City & State City & State I 4 FE Number J Applied For
| 59-3694323 Rt Appicale
Zip Country Zip Country s. Certficate of Stanus Desired O ?g.}ﬁ'fq Qﬁfecguona!
§. Name and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agent -
Mame o -
gﬁg %’Eﬁgg %E%EN Street Address (P.0, Box Number is Not Acceptable)
5707 HWY 98 W S
SANTA ROSA BEACH FL 32453
Cily S FL } Zip Code

8. The atove named entity submits thus statement for the purpose of shanging i#s registered office or regustered agent, or both, i the State of Florda. 1 am famitar wih, and accept
tne otligatons of registared agant.

SIGNATURE i i e _
Segrature. yped or paeved name of reQisyared agert and s f apphcable. {NOTE Ragistered Agenl signature requred when ranstasing) DATE i
FILE NOW?} FEE l§ $150.00 9. Elestion Gampaign Finanging $5.00 May Bo
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, O Addedto Fees
Male Check Payabie to Florida Departiment of State
10. OFFICERS AND DIRECTORS | IR ADDHIONG | CHANGES TG DF TIGEAS AND DIRECTORG N 11
L PST 7 elete I T [ Chenge L] Addition
RAME MATZ, MICHAEL F ARE
STREET ADDRESS § 5707 HWY 68 WEST STREET ADDRESS UOOGO00372943
orv-sT-2p  {SANTA ROSA BEACH FL 32459 § omesioe 02/05/04-80023-020 150, Eﬂ
TRE 3 Delete § s {3 Change 3 Addition
NAME HAME
STRELT AGDRESS STREET ADORESS
oIy -53-T CITY- ST 1
TIME 3 Delee THLE Tichange [ Addition
HANE NAME
STREEY ADDRESS STAEET ADDRESS
Ty -57-230 £ATY-SF- 2P
nILL 3 Delete TIIE [J Change ] Addion
KAME HAME
STREET ADDAESS STREEY ADDRESS
oiTY-5T-29 CTY-5T-ZP
TTRE 3 Detete e Clchnge [ Aditon
HAME HAME
STREEY AGDAESS STREET ADDRESS
CiTY-5T-2P GITY-§7-1P
E 3 Detete PIE Cichange [ 3 Additien
NAWE NAME
STREET ADDRESS STREFY ADDRESS
Ty -57-1P },f CiFY-ST-2p /

12. | hereby ceriify that the information supplied wj
indicated on this report of supp!emenial 200

s filing gfles nat qualify for the exemption stated in Section 119.07{3}i) Floridg Statutes. § further certify that the information

f gocurate and thal my signature shatt have the same legal effecifas if mpde under oath, that | am an officer or dyecter
Exccute this repor as required by Chapter 607, Florida Slatutgk, and at My name appeagen Bicck 10 or Biock $1 3

frie: ke empowered. W 0@ 07 5/

SIGNATUAR B0 TRPED CR PRINTED HAME CF SIGHING OFFICER OR DIRECTCR f J e Daytime Priare 4

SIGNATURE:




