FILED
2005 FOR PROFIT CORPORATION Apr 18. 2005 8:00 am

ANNUAL REPORT

9

DOCUMENT # P01000021631 ecretary of State
1. Entity Name 04-18-2005 90572 022 ***150.00
J & G CARWASH, INC.
Principal Place of Business Mailing Address
500 E NINE MILE ROAD 500 E NINE MILE ROAD i
PENSACOLA, FL 32514 PENSACOLA, FL 32514
e e 0 0

Suile, Apt. #, etc. Suite, Apt. #, eic. 03172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For

59-3699615 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired a Eg‘zgql‘:dr:hﬂmnal
6. Mame and Add of C Raglstered Agent 7 Name nnd Address of Naw Raglstarod Agent
' T - Name ) - T
YOO, YUNG H
500 E NINE MILE ROAD Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32514
City FL ! Zip Code

8. The above named entity submats this statement for the purpose 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 agent.

SIGNATURE
Signature, typed or primad narme of registerad agent gnd (e d apphcabie. {NOTE: Renstered Agent agnatura raqured when rengtaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 20058 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D[RESTORS IN 11
TRE D T vcteee e Prerane [ Adeition
NAME YOO, YUNG H NAME y
STREET ADDRESS. | 009 UNV PKY 176 STREET ADORESS 3&75 S 2 Bl W/ ﬂMT/o\O:}
oTY-S1-2P | PENSACOLA, FL 32514 -S| MAVARKE, FL 088
TME O oelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
s O verete THLE O change [ Addition
RAME - . -= - - —_ awm e . e R MAME ——— - .- —_— —_— P T —— ——
STREET ADDRESS STREET ATDRESS
CITY-51-2P Cmy-ST-2P
MLE {1 pelete e [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TIMLE O petete e O crange [ Avamion
RAME NAME
STREEF ADDRESS STREEY ADDAESS
CITY-ST-2P Cry-st-2°
TME ] Detete TITLE [0 Change [ Acdition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07% )(i), Florida Statutes. | further certify 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 il made under oath; that | am an officer of director
of the corporanon or the receiver of rusiee ernpowered to execute thls repon as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

AR e

-’
OFACER OA DIRECTOR VM& ﬁ’. ,Vda Gate Daryvrie Phone #

SIGNATURE:—~

BIGNATURE AR TYPED OR PRINTED NAME OFin




