LUV i Uil

ANNUAL REPORT

AU U/ T VI

FILED

DOCUMENT # P03000115236

1. Entity Namg'™
CAR WASH Il CONSULTING, INC.

Principat Place of Business Mailing Address
1157 NORTHWEST 106TH AVE 1157 NORTHWEST 106TH AVE
PLANTATION, FL PLANTATION, FL

2P T 46 ST

VST w vE ST

Suite, Apt. #, ete.

Suite, Apt. #. etc.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90027 007 ***158.75

IR A

CR2E034 (10403)

01092004 Chg-P
City City & State 4, er Applied For
_ &%J.AJL ge ﬂ A §/¢J)€ {52 /f / @gj —{ O 8 7/ = 3 Not Applicable
% Country Z% 8 3 g / Country 5. Certificate of Status Desired ﬁ/ gaaa'ggﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name -~ ‘
FEINER RODA - - - /fd //th/ //obﬂ’siﬁfé‘) :"712/
1404 SOUTH ANDREWS AVE reel gﬁﬁﬁ Box Number i epg&?—
FORT LAUDERDALE, FL 99&/?}21) &ga
P -
Y Swwprice FL [ 2325/

8. The above named entity submit;

the obligations of W
SIGNATURE
Sig

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S ons s arlz /S =6-07

nature, typad o pTiTtad | nun%islarw agent and tile § appkcable.  ©

{NOTE: Ragldama Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution

9. Election Campaign Financing $5.00 May Be .
ibution. Added to Fees

10, OFFICERS AND DIRECTORS I, ADDITIONS/CHANGES TO OFFICERS AND DiREC TORG IN 11

e TPD ] Delets e _gé xcnange £ Addition

NAME SHNIDER, ARLINE

STREET ADDRESS | 1151 NORTHWEST 108TH AVE smawesy  PSYY A 8 57

omv-st-zp | PLANTATION, FL 33322 ' NGITY-ST-2P SURISC F/ B335(

TIMLE VD O Delete THTLE [ Change 3 Addition

NAME STEIN, HARVEY NAME

STREET ADDRESS | 2843 HEMINGWAY STREET ADDRESS

CITY-ST-2IP MONTGOMERY, TX 77356 CITY-ST-2P .

TITLE TSDT ] pelete TMLE Change [ Addition

NAME SHNIDER, ARLINE NAME '
| sTREET ADORESS | 1151 NORTHWEST 106TH AVE  _ N o | Y VY & S 7 .

CTV-ST.ZP | PLANTATION, FL 33322 CITY-7-2P Saiplse =/ BAI35/

TTE L1 verete TRE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP l CITY-ST-2P

ML [ oelete TmE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CIFY-S1- 7

mE [ petete TE [Jchange [ Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CATY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicatéd on this report or supplemantal report is trug a -p

changed, or on an attachment with an address sth .

SIGNATURE: //

of the corporation or the receiver or trustee empowsfod KAk6

-'

ke same legal effect as if made under oath; that |
haptar §07, Florida Statutes: and that my name appears

does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ita and that my ssgnature shall hawve

am an officer or director
in Block 10 or Biock 11 if

/ by 5 74 7320

SIGNATURE ARD

FrED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




