.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # P01000117637 ecretary of State
1. Entity Name 4415000
04-01-2004 90025 014 .
SUNCOAST BLVD CARWASH, INC.
Principal Place of Business Mailing Address
C/0 DAVID TIBOL C/0 DAVID TIBOL VAV Ea v
12251 TOWNE LAKE DRIVE 12251 TOWNE LAKE DRIVE
FORT MEYERS FL 33313 FORT MEYERS FL 33313
Suite, Apt. #, etc. Surne, Ap[. #, eic. MOORE CR2E034 (1 1’03)
City & State City & State 4. FEI Number Applied For
80—0030773 Not Applicable
Zp Countey ap Couniry 5. Certificate of Status Desired O Eeae.gfq lﬁgggi‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
T|2B2%|1_' PC?VYIIFEE LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MEYERS FL 33913
City FL Zip Code

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

SIGNATURE
Sgnatwre. typed of printed nama of regrstered agent and tie if apphcable. (NOTE. Registarea Agerl signature required when remnsiaingy DATE
<FILE NOW!!! FEE IS $150.00 . , .
' : Lo - 9. Election Campaign Financin
P After May 1, 2004 Fee will be $550.00 - Trustl Fund Cc?nt'gbution, " O fc%e?i?ohllzzf °
" "‘Make Check Payable to Florida Department of State
10, QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS aND DIRECTORS IN 11
TmE P O pete TITLE [ Change [ Addition
NAME TIBOL, DAVID NAME
STREET ADCRESS | 12261 TOWNE |LAKE DR STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33913 CITY-ST-2IP
TE O oelee TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-gi-zp CITY-ST-21P
TITLE O pelete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS § s ADDRESS
CITY-51-2F QITY-ST-ZIP
e O pelete me : [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-55-2P CITY-ST-21P
ME O Delete TME [Ochange [ Addition
NAME NAME
STREET ADURESS STREET ABDRESS
LITY-57-7P CITY-5T-21P
TITLE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-SI-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does noyhualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the intormation
indicated on thig repart or supplemental reperl is true and accurajg/and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recever or try 3] d to execylg this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11
changed, or on an attachment wi address, with il cther likg'empowered.

SIGNATURE: _- Do Tibo! 2-(7-0Y  239-U%A0M

T NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




