2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09,2004 8:00 am
CER e

DOCUMENT # P03000158300 cretary of State
1. Entity Name 09-09-2004 90014 025 ***150.00
ONE TIME CAR WASH, INCORPORATED
Principal Place of Business N;ai\ing Address - L
568 NORTH MYRTLE AVE. 568 NORTH MYRTLE AVE.
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
T T LR RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
57-1196875 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired ] ?g'gilﬁ:?;“o"m
6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, ROBERT L -
568 NORTH MYRTLE AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City . FL Zip Code

I 8. The apove named entity submits this statameni for the purpese ot changingits registered office orregistered-agent; orbeidt, 1 1 Stale of Fonua. | aiifamiigs wilh, and acuet
the abligations of registered agent. ’ .

SIGNATURE
Sigra:ure. typea or printed rame of registerec agen: and title It applicable. (NOTE: Registered Agent signawure recuirsd when relnstating) DATE
FILE NOWI11! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution [0  Addedto Fees corporation did net receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' L] pelete T [ Change [ Addition
NAME STEWART, ROBERT L NAME
STREETADDRESS | 568 NORTH MYRTLE AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CiTY-5T-ZiP
TITLE 1 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE CIChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-STI_ . o CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-37-2F CITY-8T-2IP
TMLE ] petete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
LE [ Detete TITLE {7 Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certily that the information
indicated on this report or supplementai repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj wilh anyaddress, with 4l other liké empowered.

SIGNATURE: ROBERT L. STEWART, DIRECTOR @4)3{‘/_772{

SIGNATURE AND TYFELIOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Caytima Phone 4




