| FILED
2 O ANNUAL REPORT ' Jul 08, 2004 8:00 am

DOCUMENT #P03000047377 Secretary of State
SPAGE GOAST CAR WASH. INC. 07-08-2004 90101 040 ***150.00
Principal Place of Busméss ';,,?,. . Mailing Address
2140 WINDSOR STREET - . ‘2'1'40 WINDSOR STREET ) : -
MERRITT {SLAND, FL 32952 *MERRITT ISLAND, FL 32952
X .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. . _Suite, Apt. #, etc. 07042004 Chg-P L CH2E0§3¢_: o 9103)
Cy&sEe - Tyesas RN Applied For
‘ 110051\ L Nol Applicable
Zip ‘ Country e Country 5, Certificate of Status Desired [l ?ese.;esq S?;]monm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3‘ Le k"
BEALS, ROBERT L WSTwy _ tohine
730 E STRAWBRDIGE AVE 'STE 101 Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32901
130 Wwdsor B
et \Shand FL | %%

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

SIGNATURE S 5.8 N NS QMM Preudemwr j\q\\gl{

Signature, typed or rxrﬁed name of registered agant and titie @pplcsble. r {MCTE: Registered Agent signature required when reinstaing) DATE

FILE NOW!!! FEEIS $150.00 9. Efection Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the

buil_‘:y September 8, 2004 Trust Fund Contribution. £ Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIMLE D i £ Delete e [dchange [ Addition
NAE YOUNEY, JUSTIN  * NAMEE
STREET ADDRESS. | -2140 WINDSOR STREET STREET ADDRESS
omy-s1-28. - - | MERRITT ISLAND, FL 32952 - ovsezE :
TILE g J L ’ " oelere * TILE . . . [J Change  [] Addition
NAME ' NAME
STAEET ADDRESE o ) STREET ADDRESS
CITY-ST-2ZP G e B onv-stzp | , L .
TE ‘ S T . O oelete. .. | e o . [ Change * [} Adcftion
e o .. - - e R S L
STREET ADDRESS STREET ADDRESS
GITY-57-7P oIy -5T-2P '
ME ' O petete TLE O Ghange  [] Adsition
NAME : - NAME .- :
SIREET ADDRESS STREET ADDRESS
CIT¥-SI-2IF CrY-ST-24P
THILE gt [ =L - el Dplgle— = J MEee <] .. e - L < me e o-[hChange. [ Acdition
NAME it o ' “NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE O velete TTLE [Ttchange  [C3 Adcition
TNAME - . - - MME o ] - :
STRFET ADDRESS # STREET ADDRESS
£My-51-2p ‘ * ohY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all othes like empowered.

SIGNATURE: smm vm OFFICER on}xneémn - j \‘L\\‘O A Date (}lﬂ L\Sl‘- BOO\L

Baybme Phone #




