FILED

May 07, 2004 8:00 am
2004 FOR R R OAL REPORT \TION " Gecretary of State

DOCUMENT # P02000019990 05-07-2004 90121 041 ***150.00

1. Entity Name

SPEED WASH PRESSURE CLEANING, CORP.

Principal Place of Business Mailing Address

6800 NW 39TH AVE 6800 NW 39TH AVE 2407 2860
LOT- 214 10T 214 .
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
2 oS s ANV O WO
1347 s g Tmace. | 4347 0@ $7% Tirvace.
Suite, Apt, #, eto. Suite, Apt. #, atc. 05042004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number . | _lApplied For |
ampaner Biaoh , FL Yonmbans  Bach , FA 03-0390045 Not Applicable
;rpa 0 64 Cf)u?g A ngo 64 ((Bjoun;ni A 5. Cerlificate of Status Desired . O geae'gg‘ S:i:ci!tional
-~ "~ §. Name and Address of Curfent Registerad Agent ¥~ Name and Address of New Reglstered Agent
Narne
TAX HOUSE CORPORATION .
1261 E SAMPLE RQAD Street Address (P.O‘_‘Box Number is Not Acceptable)
POMPANO BEACH, FL 33084
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both in the Stats of Florida. 1 arn familiar with, and accept
.the obllganons of registared agent.

SiGNATUHE
M

Signature, typad or printed name of registered agent and tith if applicable. (MOTE: Ragisterad Agent signaturs required when remstating) DATE

FILE NOWII FEE IS $150.00 ' 9. Election Campaign Financing " $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TME °TD &0 Change [ Addition

wNE CRUZ, CLOVIS NAME curt, Uouis
STREET AIDRESS | 6800 NW 39TH AVE LOT 214 STREEY ADDRESS |42, 447 l\)u) SAad
| om-st-2p | COCONUT CREEK, FL 33073 o5 | Popypane Bach R, 33064

T™E (7 Delate TME O ¢hange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME CJ petate me - . . [ change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY*ST-ZIP_ CITY-ST-AP
TIME [ pelsts M . ) O3 changs (] Addition
NAME NAME
STREET ADDRESS . . | STREETADDAESS
CITY-87-2IP Lo . . CITY-5T-7IP i ., } L o . »
me T o & Doeete - 4 me o e e o 0t f O Ghange - [ Addiion
NAME .. . . i NAME ..
STREETADDRESS |. - ) VAR . .. STREETADDRESS [. . .. - L
CITY-ST-2P Ciy-$T-2P ' ’

12. | hereby certify that the informatioh supp ;_,- wlth 1h|5 hl does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
. indicated on this raport or supplemdpjal re = \ ! aceurate and that my signature shall have the same legal offact as if made under cath; that | am an officer or director
* of the corporation of the receiver or ilysteo &

e ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with gh Sddre:

\Q‘ Q other like empowered.
N

SIGNATURE: F.&\",z oS/ vt /oy (959 937-0667
SIGRATURI "“3":4‘, [ED NAME OF OFFICER OR D oR Date Daytime Phone #




