2004 FOR PRCFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000048869 ALY Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
DONTON CAR WASH SYSTEMS, INC.
Principal Place of Business Mailing Address -
1495 E MITCHELL HAMMCOCCK RD PO BOX 622195
OVIEDC FL 32762 OVIEDD FL 32762-2185
us us
TP i 1 (OGS
Sune, Apt #, efc. Sute, Apt #, elc. - MOGRE - CR2EG34 (11/03) -
City & State City & Stale 4. FEI Number Apphed For
59-3720418 Mot Applicable
Zp Country 2p Country 5. Cerlificate of Siatus Dasued 3 ?i'gigfgfonai
6. Mame and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent L
Name
g‘ég;‘ NI'SE,CF;-L!JP‘;é}{qOGY DRIVE Street Addrass (PO, Box Number is Not Agceptabie)
ORLANDG FL 32804
City FL ’ Zip Code

8. The sbove named entity submits s staternent for the purpose of changing os regisiered ofhica or regsiered agent, of bath, in the State ot Fiorida. | ams farmitiar with, and accept
the obl:gations of registered agent.

SIGNATURE —— — —_ R —
Signaturs. typed of prated name ot reqistarad agant aod hitle «f applcable MOTE Ragestered Agen? sigrature roquaed when reinstating) TATE
— - e -
FILE NOW! FEE I.S ”50"00 . 8. Tlection Campaign Financing £5.00 MayBs
After May 1, 20‘.34 Fee will be $550.00 . Tsust Fund Conitution. &0 Added to Fees
Make Check Payatie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
mLE P O peete RILE [1¢hange ] Addgien
HAME FONTANAZZA, ANTHONY JR MAME
STREEY ADDRESS (P O BOX 622185 STREET ADDRESS
CITY - ST- 2P OVIEDC FL 32762-2195 QITY-57- 2P
e 7 Delete e - Clchange [ Aodhtion
ot e _ LoDonoosETes
SIBLET ADDRESS STREET AZBRESS 03410048000 1008 150, 40
CITY-51- 29 CIY-ST- TP
TRE [ Delete TRE {3 Change [} Acdifion
NAML NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-Zif oY - 51-1P
L £1 Deigle B Wi T Change [} Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CITY-S1-2P Civy-sT-2ip
HE O e L Ol crarge £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYy-5Y- 2P CITY -5T-2F
TRE [ Detese L [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LiY-ST-2IP 3Y-51-4F

12. | hereby certi{g.(har the information supplied with this filing does not qualify for the exermption stated In Saction 119.07{3)(1), Fiorida Statutes | further cerlity that the infommation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or direcier
of the corparatan o the recever ar frusies empowered 1o execute this repart as requized by Ghapler 607, Florida Stahulgs; and that my name appears in Sleck 10 or Block 114
changed. or on an attachment with an address, with all other ke empowerad.

SIGNATURE: t n

L~




