FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000017449 02-17-2004 90016 010 ***150.00
1. Entity Name .
NOBLE AVE. CAR WASH, INC.
Principal Place of Ausiness Mailing Address
510 WEST NOBLE AVENUE . POST OFFICE BOX 945 :
WILLISTON, FL 32696 WILLISTON, FL 326396 5 4[, 07 59 1
T o BT
' - b I b S VA ey B N ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appiied For
wituistan Py, 2L~ 9959 YN Not Applicatia
?ip 7 Country %p})‘ 696 Country 5. Certificate of Status Desired (] gfa.zesqardmonal
- - 's Néme ;nd Ad;;ss ;:f Currant- RQgIsl?red Agent ) 7. Name and Address of New Registered Agent
Name

PINKSTON, DANIEL R

510 WEST NOBLE AVENUE . Strest Address (P.0. Box Numiber is Not Acceptable)
WILLISTON, FL 32696

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped o prnted name of registerad agent and titla it applicable {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!L FEE IS $150.00 8. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2004 Fee will ba $550.00 - Trust Fund Contribution. Addad to Fees
* 100 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3 Detste TITLE P NET O change  [¥] Adaition
NAME NAME Brfvv”_?,_ PIxRE o
STREET ADURESS SIREETADORESS | | 1R MW 9T M Qs "V
cITY-ST-2IP CITY-ST-ZIP W et G T o Poe 29,
TILE : 1 Delete TITLE SR ] Change Mndditinn
NAME NAME S AL Piwigy g
STREET ADDRESS STREETADORESS | ©§§ 122 M 7 o7
CITY-5T-7P _ CTY-ST-2IP MY Ll A Fir. 2 65L
me ) [ Delete TE ” CJchange [ Additicn
wa - - - o N o - _ o "NME"‘——— ———— e e e - . - e - H - - — - - "
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-ST-Z21P
TITE O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP G- §T-2IP
TITLE ) [ Detete TITLE I change ([ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP ' CITY-5T-2IF

12. | hereloy certify that the information supplied with this filing does not qualify far the exemnption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 cerporation or the receiver or trustee empowered to execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D { e P e -V 3425399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #




