2004 FOR PROFIT CORPORATION
. ANNUAL REPORT _

5/3/2004-91236-002-5150.00-$150.00

DOCUMENT # P03000089222

1. Entity Name
CLASSIC CAR WASH Iil, INC.

3
; :‘\-k' -~ "\ a1 T
T o {}R Bh

Principal Place of Business Mailing Address cil ril XP' N . L
536 WEST SECOND AVE: 536 WEST SECOND AVE N«\“ e
WINDERMERE, FL. 34786 WINDERMERE, FL 34786 1
e sV 1A 0 O

Suila, Apt. #, etc. Suite,, Apt, ¥, elc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEL Nurnbef Applied Fo

_ ‘ eSe e ~3}OJ(078 Not Applicabia
ap Country e Country 5, Certificate of Status Desired a ?esa .H’esw‘:muma‘

6. Name and Address of.Cumnt Reglsterod Agent

7. Name and Address of New Registered Agent

MAGEE, JAMES M '

-226 HILLCREST-STREET

ORLANDO

RE, FL 32801

——— S

Nama

l‘

-Stael Address {P.O”B0x Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalement for me purpose of changing its registered cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
. he obligations of registered agent.

SIGNATURE .
Signalie. typad of Printed rame of egisiered agers and It  applicabis, (NQTE: Aoy Agan i QU0 when il DATE
FILE "m"‘u PEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ray 1, 2004 Poe will be $530.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D 3 Delste TMeE [ change [ Acdition
NAME CLINE, JAMES S HAME
STREET ADDRESS | 536 WEST SECOND AVE STREEF ADDRESS
CIY-51-21P WENDERMERE FL 34786 CITY-51-7 )
e 3] 3 Deinte HILE Ochange [ Aadition
NAME CLINE, KIM R HAME
STREET ADORESS | 536 WEST SECOND AVE STREET ADDRESS
cify-ST-2p WINDERMERE, FL 34786 - — ChY-ST-2F .
iE ‘ [ Detste TMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-st-® | S 1 5 5 1 S (. - SRS
FIME 3 Delete TME (Jchange T Addtition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-29 Y -ST-21P
me [ Delete e Cichange O Adaition
L SLE | I P S HAME
STREET ADDRESS |- STREET ADDRESS
oIY-$1-7P CINY-ST-2IP
TME O Deiete LE [ Change [ Addition
NAME ‘ NAME ‘
STREET AODAESS : STREET ADDRESS
HY-SL7P ; /’\ CirY-st-zp

12. | hereby certify that the injd
indicated on this raport

changad or ON an alla

SIGNATUR E:

mation supphied with thi
supplemental report is tud n
of the corporation or thy receiver o trustee empowerp -
ment with an gddrassg, with 3 ’(

s not qu ily lor the exemption stated in Sgction 119.07(3)1), Forida Statutes. | further certity that the information

Mat my signajure shall have the same legal eHect as it made under oath; that | am an officar or direclor

> as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Dawe Oayiime Phone #




