' FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg.gNLaJm’:ﬁENT # POSOOOOSTOSO 03-14-2005 90083 014 ***150.00
WEST COAST CAR WASH, INC.
Principal Place of Business Mailing Address
292t GULF BLVD P.0 BOX 1063
BELLEAIR BEACH, FL 33786 INDHAN ROCKS BEACH, FL 33785
e s [T RRTA AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3692741 Not Applicable
2 Comtmtry ] Zp Country 5. Certilicate of Status Desired 0 gg gesq L‘:g::“""a'
1= == ™. Name and Address of Current Registered Agent - 7. Name and Address of New ﬁegtilered Agent ==~ - -
Name
PAVOURIS, NIKI
3000 HIBISCUS DRIVE W. Street Acdress (P.O. Box Number is Not Acceptable)
BELLEAIR BEACH, FL 33786 -
City FL I 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 -
Sipnature, typed o printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signaturs required whan rainstating) ) DATE
FILE NOWIl! FEE IS 51 50.00 9 Election Campaign Financing $5 00 May BB 3
Aftor May 1, 2005 Fee will ba $550.00 Trust Eund Contribution, a Added to Fees P

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE PD [ Delete TILE WChange [ Adgition

NAME PAVOURIS, NICHOLAS NAME PA\QU&IS NicshoLAs

STREETADDRESS | 5A ELK TERMINAL swecr s | 292 1 GrULF_@LVD .

Grv-stzp | BUFFALO, NY 14204 Jomsw  IBgaemr Beacy FL 33786

TILE VD [ petee TIMLE [ Change  [J Addition

NAME PAVOURIS, GABRIEL NAME :

STREET ADDRESS | 3000 HIBISCUS DR. W. | STREET ADDRESS

CiTY-ST-2IP BELLEAIR BEACH, FL. 33786 CITY-S57-2IP )

TITE STD o O et A e Dl change [ Addition
HAME o e | | PAVOURIS NIKI . _ - e e e ) o

STREETADDRESS | 3000 HIBISCUS DR. W. - STREE[ ADDRESS

CiTY-§T-2P BELLEAIR BEACH, FL 33786 CITY-S§1-2tP

TILE [ etete TLE [ change [ Addition

NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-21P CITY-5T-ZIP

TITLE [ Delete TMLE [ Change [ Addition

KAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TILE [ pefeta TILE [ change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-§7-np CITY-ST-7IP

12. | hereby certify that the infggmation sygPte
indicated on this report or d4pplementa
of the corporation or the reddiver or {
/ changed, or on an attachlr\ t with ak

N SIGNATURE:

ith this filing Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
Mered to execute this report as required by Chapter 607, Florida Statutes; and that mf name appears in Block 10 or Block 11 i
Il other like empowerad.

MGNING OFFICER OR DIRECTOR v ’ Date l Caytime Phone &




