2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
o=

DOGUMENT # P01000076901 Feb 03, 2004 08:00 AM
1. Enlity Name Secretary of State
HIGHWAY 20 CAR WASH INC.
Principal Place of Busi;'l;s;‘, T MaiI-Jng Bddress ]
252 CUE LAKE DR 252 CUE L AKE DR
HAWTHORNE FL 32640 HAWTHORNE Fi. 32640
T e [N
Suite, Apt. #, ete. ' - Sure, At €. elc. - h:lO(;l-:i;E 7 CRZENR4 (1 -”03) -
Cily & State — City & State '7 4. FEl Number Apphed For
) 59-3743391 Not Applicable
Zip Country 2p Country 5. Certheate ot Status Desired O gi‘gfqal‘fém“a‘
6. Name and Adﬂre;s"c';f Current Registered Agent 7. Name and Address of New Registered Agent ﬂ Y__
Name
EISAZY EEE'&%ND‘; Street Address (P, Box Number is Ngt .Acceptable)
HAWTHORNE FL 32640 :
City DR B FL .Zip:Co:de —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am famidiar with, and accept
the abligatons of registered agent.

SIGNATURE

Swgralure lyped or printec n;aml-af{e-g'lsle'rea agent and itle of applcable (NOTE. Ragrstered Agenl sl-gna;ure requln;d when tenstanag) = DATE
= - . . - 5 PR -}
FILE NOWI1! FEE IS $150,00 _ . )
o B, 8. Election Campaign Financin K
Atter May 1, 2004 Fee will be $550_.0D. " Trust Fund Cantfbution. ’ (] fgquohggssa
Make Check Payable to Florida Department of State 7 _
10. .. OFFICERS AND DIRECTORS 1 K2 “ ADDITIONS{ SHAN Ggsro O_EFiCERﬁ_AI\LD,DLRECiORS N
TIMLE DCP T Delete TIRE [ Change  [[J Addihion
NAME HAYNES, DEAN A NAME
STREET ADDAESS | 252 CUE LAKE DR STREET ADDRESS
CITY.ST-21P HAWTHQORNE FL 32640 CITY.ST-2IP ) )
fiiLe DVST 7 Delete I TinE UDOOONN3: 744 O Chage 3 Addiion
tase HAYNES, GAIL B e {2/04/04-80161-016 150.00
STREEY ADDRESS [ 252 CUE LAKE DR STREET ADDRESS
cry-st-zP  |HAWTHORNE FL 32640 £oTy-3T-2P L
TITLE O Delete TALE [3Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P _ § cmst-zp - ) .
TITE [ Deiete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ CITY-§T- 2iF
HHE 3 Detete e [ change 3 Audition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST-ZIP ) CiTY-$T-21P ) ) e
TiLE 2 Datete put: [ Change T[] Addition
HAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2P I ory-gT- e
B .

this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Stalutes. | further certify that the information
5 irue and accurate and that my signature shall hava the same legal effect as if made under vath: that | am an officer or direcior
empowered to execute this report as required by Chapter 607, Florida Statuteg, and tifat my name appears in Block 10 or Block 11 if

P/ Dt A tavies 1[50/ GeH15- 5068

SIGNA'i’UR.E AND TYPED OR Pl;lIM'iED NAME OF SIGHING OFFICER OR DIRECTOR

12. | hareby cerfify that the iNformation supplied wi
indicatect on this repokt or ort
aof the corporation or tl
changed, or on an at

SIGNATURE:

*Rale Daytime Phona #




