FILED
“ . “2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000067234 05-08-2006 90299 042 ***150.00
1. Entity Name
PROFESSIONAL CAR WASH INC,
Principal Placs of Business Mailing Address q U U b (U ( b
5421 EDGEWATER DR 54271 EDGEWATER DR
ORLANDO, FL 32810 ORLANDG, FL 32810
T T LTI
3127 Dudley D 3127 budley Dr
Suite. Apt. #, etc. ) Suite, ApL. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & Stat City & State ) 4, FE!I Number Applied For
L ej’h“ﬂ f F-L" < h'\,o‘- 7 &"’ 59-3760331 Not Applicable
§|-p;.7 3 8 Couniry Zp 3173 8 Couniry 5. Certificate of Status Desired O ?g.;esq::?:;tional
6. Name and Aaaress of Cuvant Reyisiered Ageat 7. Name and Address of New Reglstered Agent
Name
GREY, ALFRED (ovey , Alfrcd
5421 EDGEWATER DR Street Address (P.O. dox Number is Not Acceptable}
ORLANDO, FL 32810 —
3] :budl&_‘l bf.
Ci - = N Zip Cod
" Deltoaa— FL {235,

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

SIGNATURE
Signatur, lypad or printed name of ragiciered aganl and tlle if zpplicabie (NOTE: Registarad Agent signalura requirsd when renslating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TITLE DPST [ petete TLE Jame E’fnange [ Addition
HAME GREY, ALFRED NAME JonE .b p
STREET ADORESS | 3342 SASSAQUIN CT sncrooness | ZIn7 Dy ‘C‘k .
cnv-s1-z¢ | ORLANDO, FL 32818 eny-§1-2p Deltoneo. ;7T 33738
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
1LE [ delete TILE [O Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
iTY-S1-2P CITY-ST-2P
TILE O veete TIILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-5T-2P
e (2] Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST. 2P CITY-ST-ZIF
THLE O3 Dpelete TILE O Charge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - §7- 2P oiTY-S1-2P

42, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmws; with glother likg-e
SIGNATURE: , 4 I O 4

L)

Dals Daytme Phone ¥




