2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000047345 Mar 25, 2005 08:00 AM
1. Entty Name L. Secretary of State
SUPERIOR HAND CAR WASH, INC.,
Principal Place of Business . R ‘Mailing Address -.
5809 MEMORIAL HWY 5809 MEMORIAL HWY
TAMPA FL 33615-5042 TAMPA FL 33615-5042
S TN RN
Suite, Apt. #, etc. h ] = Suite, Apt #, ets, 18t MOORE CR2zE034 (10‘!04)
City & Siate — T ] 4. FEl Number Appliod For
o L . 04-3670244 Not Apptlicable
Zip Country Zip Country 8. Cerilificate of Status Desired | ?i'gfq":?g‘;"‘mal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Rogisterad Agent ,
’ . MName
gg ? 5E IZ\]’ I?{%IL;ENE\% Streat AddressifP 0. Box Number s Nt Aéceptabb)
TAMPA FL 33614 “
City FL Zip Code

8. The shove named entity submits this staérﬁent foi the purpose of changing \is registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S S ' o

Signalura, yped o prinlod Rame o registerad agant and Wils f applcabls i {NOTE Réglﬂa'sd Agent signatue requied when tunstating} | . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Slate

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. GFFICERS AND DIRECTORS BN N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e DP [ Delete J nne [CJ Change [T Additien
s [ S0 “ T

SIREET ADDRESS | 801 fnm DRESS BH;’E‘,S;’QS*SUB&E”GUI 150,00
CITy-ST-2IP TAMPA FL 33814 _ Iy -81- 4P ]
T DV [T Delete TLE [Jchange  [_] Addition
NAME PEREZ, LLENY NAME

STREET ADDRESS | BO15 N HALE AVE STREFT ADDRESS

ory-st-2p | TAMPA FL 33614 o . Cre-31- 2F . R
HiLE 7 Detete it CJchange [ Addition
NAME HAME

STREET ADORESS STAEET ADDRESS

ary-53-21p CITY-ST- 2P

iE O Delete nnt [ Ghange [ Addition
NAME NAKE

STREFT AUDRESS STRECT ANVIRESS

CIrY - 51-1P B CIY-SI- 4 -

e 2 Deiete i ] Change 3 Addition
NAME NAME

SIRCET ADDRESS STREET AODAESS

ciry - §1-71P L GYLST- 2P .
ung T Delete JILE [ Change ) Addition
NAME NAME

STRECT ADDRESS STREEE ADDRESS

CHY-§1-2IF ) _CIIY-ST-/®

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes | further cerify that ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | arm an officer or director

of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willf an address, with all oth & empowered. )

"

SIGNATURE: - , 5@941 &3l gg0 0¥
£ SIGNATURE AND TYPED OR PRINTED NAMEOFSIGNING OFFICER OR DIRECTOR o7 7 Care ~ 77 Daytmw Pona ¢




