FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgsgmgmlyl ENT # P01000028397 08-08-2005 90050 002 ***1 50.00
EZ BLUE WASH ON THE GO. CORP
Principal Place of Business Mailing Address a u - r
6500 GROVE BLVD 6500 GROVE BLVD UbU b 12
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
s v YOO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07252005 Chg-P CR2E034 (10/03)
City & State = City & State 4, FEI Number Applied For
. ‘ 65-1087733 Not Applicable
Zip G ‘ Country | Zip Country 5. Certiticate of Status Desired O §i’g§q$f_’$ﬁ°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Narme

SbUTHWEST PROFESSIONAL SERVICES OF SC FL
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Mot Acceptable)
FORT MYERS, FL 33919

s

y City FL l 2ip Code

8. The above named'em ty submits this statement for the purpose of changing its registered office or registared agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations! Qf fgglslered agent.

.-v‘«.
SIGNATURE '3“ ok

Signawire, typed or prinied name of registered agens and tile if applicable. {NOTE: Registerad! Aganl signature required when reingtaangy DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS IN 11
THILE P {1 pelete THILE [ Change  [J Addition
NAME MARTINEZ, JOSEFINA L RAME
STREET ADDRESS | 6500 GROVE BLVD STREET ADDRESS
CIry-Si-2IP PUNTA GORDA, FL 33982 CITy. §1-2IP
TITLE {1 Detete TIME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-7I7 CITyY-S7-2IP
TITLE ] Deletz TILE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P
TITLE O Delee HILE [JChanpe (] Addition
NAME NRAME
STAEET ADDAESS STREET ADDRESS
CITY-SI- 2P - CITY-51-20
TILE O Deleta TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST. ZIP CITY-ST-2IP
TITLE ) 1 Delete TIE [ Change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CliY-ST-2P

12. { hereby cerlify thal the inforrmation supplied with this filing does not guatify for the exemption stated in Section 118.07{3)1). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samme lega) eftect as If made under oath; that | am an officer or director
of the corporalion or 1he receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with an address, with ak other fike empowered. / /

SIGNATURE:
“Toard ¥ Diaytima Phone ¥




