FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000090998 3 05-03-20035 90106 023 ***150.00

1. Entity Nama
. PRECISION CAR WASH SYSTEMS, INC.

Principal Place of Business Mailing Address q U yiavas
2226 22ND LANE 2226 22ND LANE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

I

04122005 No Chg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE roR Ao For

65-1138386 Not Applicable

0 $8.75 Additionat

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

DAVIS, LEIANN S Do NOT WR'TE

2226 22ND LANE

LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of regisiered agent and litle it applicable, (NOTE: Ragistared Apent signature raquired when rainstating} DATE
6. Election Campaign Financing $5.00 May Be
FILE NO X y
After May 1, ‘;,;';',SFFE,E,",S,.?.‘.‘:’E fgso,oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE PD
NAME DAVIS, LEIANN S

STREET ADDRESS | 2226 22ND LANE
CiY-5T-2IP LAKE WORTH, FL 33463

TME

NAME

STREET ADORESS
CITY-ST-2I7

TITLE
NAME

ot DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADORESS
CITY-S5-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07£3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate arfd that my signature shall have the sama legzl etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa thisyepert as required by Chapter 607, Florida Statutas; ang thet my name appears in Block 10 or Block 11if
changed, or on an attachment n address, with all other kg emppNered.

o5

TPED OR PRINTED NlﬂE OF SIGNINQ OFFICER OR DIRECTOR Caie Daytime Fhona #

SIGNATURE:




