FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngngAENT #P04000031208 04-18-2005 90577 042 ***150.00
MARIOTTI'S AUTO LAUNDRY, INC.
Principal Place of Business Mailing Agdress N e o
v’ Y ol 2% - 41l
2807 N. PONCE DE LEON BLVD. 2801 N. PONCE DE LEON BLVD. 20836950
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
P . VI
Suite, Apt. #, etc. Suite. Apt. #. etc. 03282005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number : Applied For
1 0-073 \{S— 7 Not Applicable
. : " [ -
Zip ] B C_m;m_w__ b Zip I | Cé}Jntry ) 5. Ce_niﬁc.aze of Status Desired *E] . ?g'gg “:idé"‘f"al _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLES, JOSEPH L JR.
19 RIBERIA STREET . Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agsent.

SIGNATURE
Sgmatwre, tyoed or printed name of reg:<tered sgen: and 4ike it applicatia {NOTE: Registorad Agenl glpamits raquizad when 1enslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Added o Foes
RN
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRLE PST [ Desete TIME (O] Crenge L] Additin
HAME MARIOTTI, LANCEE HAME
SIRECTADDRESS | 2801 N. PONCE DE LEON BLVD. STREET ADDRESS
CiTy-ST-71P ‘ST. AUGUSTINE, FL 32084 CITY-ST-2P
TME e ‘ ] Detete TITLE [ Change 1) Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§1-2P
Tme O Delete e () Change  ©_} Addiion
NAMES = —— e - - b —— - NAME - - ——— e em = - S e - —
STREET AGDRESS STREET ADDRESS
CITY-5T-212 CITY-$1-21P
TIE [T Delete TLE [T} Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CTY-81-2IP ,
1IiLE ] Deleta THLE [l change ) Addition
HAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-53-2iP CITY-5i-ZiP
TTE : e 7 Deleta TILE [’} Change ] Acdition
HAME MAME
STREET ADDRESS STREET ADQRESS
CITY-§T-4iP giry-31-219

12. | hereby certily that the information supplied with this filing does net quality for tha exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicazed on this repon or supplemental raport is true and accurate and that my signature shali have the same legal effect as it made under aath: that | am an officer or diractor
ol the corpaoration or tha receiver or trustee empowerad to oxepmta this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changzsd, or on an atachment with an address, wi Il o )
¢ [ oy 904§ 1957
- - )

SIGNATURE:
SIGNATURE AND TYFﬁ OR PRINTED l‘"‘E OF SIGNING OFFICER DR DiRECTOR Dala Dayima Phono »




