2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000134459 Feb 16, 2004 08:00 AM
1. Entitly Narme S
ecretary of State

ROCKET CARWASH, INC. y
Principal Place of Business . r\;léi-li;\;:“Addreég
2410 S US HWY ONE 2410 5 US HWY ONE .
FT PIERCE FL 34982 FT PIERCE FL 34982

Suile, Apt #, afc. o Suite, Apt. #, afc. T MOORE CR2EN34 {1 -“03)

City & State City & Stele T 4, FEI Number Applied For

16-1649102 Not Applicable
Zp Coundry e Country 5. Certificaie of Status Desired _ [] ﬁg;gg Lﬁfg""’”ai
6. Name and Address of Current Registered Agent ) ] _T. Name and Address of New Begistered Agent

Narne

FARRELL, RICKEY L

1 595 SE PORT ST LUCIE BLVD Street Address (P Q. Box Number is Niit ﬁ?prabre)

PORT SAINT LUCIE FL 34952 —

n——-

City o S FL I Zp Code

8. The above named entily submits this statement far the Purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regusterad agent. ’ :

SIGNATURE . — : . — - -
Sgrature Wyped ar prnied name of registered agont and itle If applicable [NOTE. Registered Agent signature required when'relnstaling) BATE -
FILE "QW”! FEE i? $150.00 . 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = ° Trust Fund Contribution. ' Addedto Fees
Make Check Paysble to Florida Departiment of State -
10, OFFICEAS AND DIRECTORS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oVT T O Deete TLE " [lChange [ Additian
NANE SEGEDIN, GREGG MAME VOOOTONS321E
STREFT ADDRESS | 1401 HUFFMAN RD STREET ADDVESS 0241604001 23004 150,80
Ciry- §7-2p PORT SAINT LUCIE FL 34952 CITY-ST- 2P
T DVT T T Ooele  § mue ' ' - [J Chenge L1 Addition
NAME CAPORALE, GARY J ) R NAME
STREET ADDRESS | 2410 S US HWY ONE STREET ADDRESS
piTY-S1-2P PORT SAINT LUCIE FL 34952 ! CITY-ST-21P
THLE O] Detete THLE [ Change [ Addtion
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P
TIrLE = K i o O Cange [ Adition
NAME I NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-51-2p
TiLE ' N ETT N T S T [OCherge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-ST- 29
nne T O Delete e - Tlchange ] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CiTY-ST-21P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(T, Fiorida Statutes. T further dertify Mt the informatiol ™~
indicated on this repert or supplemental repart 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
ot the corporaiion or the receiver or trusteg empowered to execulte this repart as required by Chapter 807, Flarida Staiutes; and that my name appears in Block 10 or Block 11§

changed, or on an atiachmeni wgh an addrass, with all other like empowered, o ) ) )
e m— . ; .y
SIGNATURE: (e o=7(-0 #  TIRAG[F3F
raytime Phona

SIGNATURE AND TUP y I B NI CER QR DIHECTOR Date




