FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000067234 R 04-26-2005 90164 045 ***150,00

1. Entity Name
PROFESSIONAL CAR WASH INC.

Principal Place of Business Mailing Address
3342 SASSAQUIN CT 3342 SASSAQUIN CT
ORLANDO, FL 32818 ORLANDO, FL 32818
s NSRRI
542‘ Edqmcn}ﬁr* Drive 5421 Edgrmkr e
Suite, Apt. #, etc. Suite, Apt. #, ete. 02082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Or:( ando F lorido Orland o, Florides 59-3760331 Nol Applicable
325 810 E‘m HSWQ g% 8 Te) C&mtry A 5. Certificate of Status Desired O gggquﬂdr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
™ Alfed G
GREY, PETRONIA F € ey
3342 SUSSAQUINCT Street Addrass (P.0O. Box Number is Nof Accaptable)
ORLANDO, FL 32818
542\ Edaewcdec Drive
City ~ Zip e
Orlando FL l :2020 8o

8. The above named enfity submnits 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
th& obligations of r¢fgistered agenl.

SIGNATURE : A\Prcd Gr(i\'l 42 / 2 t:’/ Q_g

Spnaure, typed prmmdmmﬁwwmamn (NOTE: Régsbaad Agent $inehe regursd when remsiatng) oatE L
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 114
e D O oekte e D/ e/ VP/ssc/Tasas Btme Okiion
NAME GREY, ALFRED NAME
. C: 2.4 p’ ,ﬂrl_,‘-ﬂ_m
STREET ADDRESS | 3342 SASSAQUIN CT STREET ADDRESS '
CITY-§7-2IP ORLANDOQ, FL 32818 CITY-ST-ZIP
TILE O Deite TILE [Jchange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TME [ Detete TILE - [J Change [ Additian
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-ZP ciry-5t-zp
TILE O velete TE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-TIP
TME O pelets THLE [ Change {7 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY-ST-@P CITY-ST-1F
THLE O pelete TIME Cichange [ Addilien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not gqualify 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 corporalion of the receiver or frusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 4011) 52 Jo]bA.

SIGNATURE mn‘ea OR PRINTED NAVF OFFICER OR DIRECTOR




