2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT )

FILED
Feb 01, 2005 08:00 AM

DOCUMENT # P01000115219"

1. Enlity Name -
REFLECTIONS SELF SERVICE CAR WASH, INC.

Secretary of State

Malling Address

C/0 SAMUEL DELUCCA
3705 DOCTORS LAKE DR
ORANGE PARK, FL 32065

Principal Place of Business _

C/0 SAMUEL DELUCCA
3705 DOCTORS LAKE DR
ORANGE PARK, FL 32065

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registersd Agent

DELUCCA, SAMUEL -
3705 DOCTORS LAKE DR
ORANGE PARK, FL 32065

(R

01282005 No Chg-P CR2EQ34 (10/03)
4, FEI Number )Appﬁed For
58-3747592 INat Applicable
it - $8.75 Aadilonal
| & Certilicate of Status Desired O Feo Required

_DO NOT WRITE
IN THIS SPACE

e o

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

the obligations of registared agent.

SIGNATURE _ S -
Signature, typsd o printed nama of ragistared agent and lite it angkcable.

{NOTE. Registered Agsnt signatura fquired when ranglating) Datg

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

} $5-GG iiay Be
Added to Fees

1. = OFFICERS AND DIRECTORS T

e PD

NAME DELUCCA, SAMUEL

STREET ADDAESS | 3705 DOCTORS LAKE DR
cry-57-2p | ORANGE PARK, FL 32065

TM.E

KAME

STREET ADDRESS
CITy-81-2IP

I 1 137208 = o0 4
02/01/05-80075~005 150,00

THLE

RAME

STREET ADDRESS
CiTY-5T-2P

arLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS

CITY-ST-2IP o

TITLE

NAME

STAEET ADDRESS
cmy-ST-2Ip

po— et

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the informatian
indicatéd on this report or stpplgmental report is trua and acgcurats and that my signature shall have the same legal e

af the corperation or tha recei
changed, or gn an attachme

SIGNATURE:

ith an addraps? wit ¢ like ampowared.”

or trustan empowergdto gfbcute this report as required by Chap

SHAMYE L

fect as if made under oath; that | am: an cifiser or director
1gr 607, Florica Staiutes; and that my name appears In Block 10 or Blogk 11 if

> SIGMTUHE"?G 'nfp;:w;tﬁmurzo NAME OF SIGNING OFFICER OR CIRECTOR

PRESIPEVT -3/ - 35

Daytime Prone &

Lypeh I
905269 -3




