2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 03,2004 08:00 AM

PO1000076896
ng,}ﬂ” ENT # Secretary of State
EAST UNIVERSITY CAR WASH INC.
Principal Place o-i E!usiness_ Mading Address .
252 CUE LAKE DR ' 252 CUE LAKE DR
HAWTHORNE FL 32540 HAWTHORNE FL 32640
N T R
Suite. Apt #, elc. — Suwte, Apt #. etc. — MOORE CR2E034 (11/03)
Cll;f 2 State - City & State - 4. FEI Number . Abphed ;‘o:
; . _ 538-3743391 Not Applicaie
2p Country Zip Country 5. Certficate of Status Desired O E,Be gfqzﬁtri:;twnal
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
QQZYESE’&%ND% Street AddressfP.O. Box Number 1s Not Accepiable) =
HAWTHORNE FL 32640 = e —-
City FL i Zip Code

8. The above named entity su'omﬂs this statement for the purpose of changlng s registered office or registered agent, or baoth, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : i S, : e
Sgnature. typed of prmted name of regraterad agont and ubie  appficable (NOTE. Hegnsmred Agent signature requred whean rennslannq) DATE _
Aﬂ::tﬁfar 22008 Fas w'ﬁ;ifgsgg 0 9. Blactlon Campalgn fnancing._ §5.00 May Be

ibution. Added ig Fees

Make Check Payable fo F!onda Department of State | o 8 . R

10. . _OFFICERS AND DIRECTORS L. I 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DCP [ Dalete TIE [CJchange  [J Addition

NaME HAYNES, DEAN A NAME

STREET ADDAESS | 252 CUE LAKE DR i STREET ADDRESS

CITY-5T-21P HAWTHORNE FL 32640 CITY-S1-2P ) . L

TME DVET [ Delete niLE [ change [ Addition

A HAYNES, GAIL B § et 00000031

STREET ADDRESS | 252 CUE LAKE DR STREET ADDRESS 1204704 8@151‘“81? 150,00

LIy -ST-ZP HAWTHORNE FL 32640 J omvesraze

MLE 2 Delete TILE O Cﬂange [T addition

NAME NAME

STREET ADDRESS STRELT AODRESS

QI -st-2p i cny-ST-2P )

e ) Detete TME [ Change ]:] Addmon

HAME NAME

STREET ADERESS STAEET ADORESS

GITY-ST- 2P ] B Ly ] . -

THLE T Detete Wi [ charge L) Addition

NAME NAME

STREE] ADDRESS SYREET ADDRESS

CITY-ST- 2P Cuy-§i- e R . —"

TITLE 7 Detete TITLE Ccrange [ addition

NAME NAME

SIREET ADDRESS STREET AODRESS

cITY-51-2P _ CITY-ST-2P

12. | hereby certify that the intymation suppli wath tus filing dwes not guaiify for the exemption stated in Section 119 07%3)0) Flonda Statutes l further certify that the lnformanon
indicated on this repdrt of s\ipplemental rgiprt is Yru accurale and hal my signature shall have the same legal effect ag If made under oath: that | am an officer or director
of the corporation or e recgiver or trustep empoyerel ta exacute this report as required by Chagter 807, Florida Statates, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmekt with an adfrass, with all gther ke empowered.

SIGNATURE: YRy~ PEAN A tayNES //Baé)t,( @Sj‘ﬁg 505’6’

SIGNATURE AND TVPED QR PRINTED MAME PF SIGRING OFFICER OR DIRECTOR e Prone #
Dyl

3

i




