2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000112732 .. " Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State

COASTAL SUDS-N-SHINE CAR WASH, INC. y
Principal Place of Business Mailing Address
985 12TH S 985 12TH
VERO BEACH FL 32960 - VERO BEACH FL 32860

Suite, Apt, #, etc. Sunte, Apt. #, eic, MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apphed Far

59-3758815 Mot Applicable
“ip Country Zip Country 5. Cerfificale of Status Deswred [ Ei-gggfg;""“a‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

SAMMARTINO, MARK

985 12TH ST, Street Address (P.C. Box Number is Not Acceptlable)

VERO BEACH FL 32960

City FL Zp Code

8. The above named entity submits this statement for the purpose of changmg its regustered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept'
the obligations of registered agent.

SIGNATURE i i _
Snature, typed of prnted name of registerad agont and ttfe F applicable [NOTE Regstered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . - . . .
- S . 9. Election Campaign Financing _
After May 1, 2004 Fee will hg $5SQ.DD : o Trust Fund Contr?bution. O fgjeod?oh!lzzf y
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 7 pelete TE [ Change £ Addition
NAME SAMMARTINO, ALFRED NAME . _
STREET AODRESS {985 12TH ST. STREET ADDRESS ) jJDBGE 042245 _ o
oTv-st-2p |VERO BEACH FL 32960 CIY-51-2p N2/ T4 -50017-003 150,00
TITLE D [ Delete TTLE [ ohange T Addition
NANE SAMMARTINO, BETTY NAME
STREETADDRESS 1985 12TH ST. . STREET ADDRESS
CTY-ST:7P |VERO BEACH FL 32960 CITY-5T- 217
TITLE D [ pelete TIE [ Change ] Addition
NAME SAMMARTING, MARK NAME
STREETACDRESS [OB5 12TH ST. STREET ADDRESS
OTY-sT-2P  |VERO BEACH FL 32960 CITY-ST- 207 ,
TLE O pelete T [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
ILE 1 Delete nig [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE [ Delete TE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST. 217

12. | hereby certify that the information supplied with this fling dees 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execlile this report as reguired by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment witk an addrM‘
SlGNATURE- A/D - ' _ e s - Z‘_‘,;‘;bl\f

/ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOA oo . Date Daytirne Phana ¥




