2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000134459 Feb 03,2006 08:00 AM
1. Entty Naroe Secretary of State
ROCKET CARWASH, INC. B
——F’ri;lctpat Place of Business Maiting Address
2410 5 US HWY ONE 2410 § US HWY ONE
AR
2. Principal Place of Busipess ﬁ Matling &didress
Swie, Apl. 1, stc. Suite. Ant, #, elc. ’ i 15t MOORE CR2E034 (10/05)
Cay& S Ciy & S 4, FOI Numi IA hed
ity & Suaie iy & Slahe under 16-1649102 N::);i al :; :
Zo [ Couniry Zp Launtry 5. Ceniicate of Siatus Desred fl]/ ?i‘;’?q:;s:é“o“a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
F:gg g ESI'EL";S‘%-FEYI- ILUC[Ei BLVD Street Address (P.Q. Box Number is Not Acceptabie)
PORT SAINT LUCIE FL 34952
City FL Zip Code )

8. Tie abave named entily submits thig statement for 1he purpose of changing its registeced office or registerad agent, or baoth, in the State of Flerida. §am famiiar with, and BCOCT
the cbligations of registered agent

SIGNATURE

Sntue. typed of PROLED RAME Of reQEIBieT aerent and 110 4 apoicatia (NOTE Ragstatad Agael annat.ce mgdred wbven sensiabng) DATE

FILE NOW!! FEE IS $180.00 . 6. Elecion Campaign Finandi o
s S MR e . . prignFinancing  $8.00 yay o
' Aﬁer,May 1, 2008 Fe‘? Wil Bﬂ&aiﬁ‘ng & Trust Fund Cantribution. [ Added to Fees
_Make Check Payabls to Florida Depariment of State

1a. OrFICERS AND DIREL 1DRS . — ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11
TILE ovT T petete THLE Tl Change ] A
tete SEGEDIN, GREGG ot . Uaosan4 3207

STREET ADDRCSS | 1401 HUFFMAN RD STREET AGORESS 02/ 14/T-30033-008 158,75
CIY-S1-7Ip PORT SAINT LUCIE FL 34852 - GY-€1- 1%

e VT 3 petete L Clcmnge  [JAM
HANE CAPORALE, GARY . HANE

STRECTADDRESS |2410 § US HWY ONE STAEET ADDAESS

GITY-§7- 27 PORT SAINT LUCIE FL 34852 Cery-5T- 4@

AL 3 oeiese iLE O Change [ &+
NAME RAME {

STRCET ACORESS STACEY ADORESS

CHY-S51-2P CITY-ST-21

e {77 petete TRE ] Change A
NEME HAE

STREET ADORCSS STREEL ADDRESS

CITY-ST-27 CiTY-ST- 21

TE 3 oetete TiiE [ Crange [ At
NAMC HARE

STREET ADERESS STREET ADDRESS

CilY-5T-2F GITY-ST- 27

T {3 Detete IS [ Ghange [ avctsis
NAME RAAE

STREET ADDRESS STREL] ADDRESS

CHY-51-7P £ITY-57- 2P

12, ¢ nereby cexlify that the informaiien sup[plied with this filing does not quality tor the exemptions contained in Section 119, Florida Stalutes. | further certily that the informatian
indicated on this repart oF supplemental report is true and accurate and thal my signature shall have the same legal etffect as if made under cath; that | am an officer or direclor
of the corporalion or the recewvar or brusitee empowerad to execute this report as required by Chapter 807, Borida Slalutes; and that my mame appears in Block 10 or Blgek 11
if changed, or an Bn aflachment with an address. with &t oher fike empowered.

SIGNATURE: _CSovaei  GAry T CAPorale 1A% -0b |3 W-chif- 9359




