2006 FOR PROFIT CORPORATION

ANNUAL REPORT ({\R_)i FILED

DOCUMENT # P040001 17603 Mar 20, 2006 08:00 AM
1, Entiy Nacne Secretary of State
DAVID 87, JOHN MOBIL WASH & WAX, INC.
F'rincn.:oal Piace of Busingss B Maiting Addrass
8702 BRQAD ST. B702 BROAD ST,
e o AR R
2. Prncipal Place of Business 3. Mailing Adoress

Suite, Apt. 4, elc. Suite, Apt. #, elc. 1st MOOBE CR2E034 {10/05)

Cily & State City & Stale 4. FC{ Number Applied For

I 542159375 e e oo
Zip Cauntry op Country 5. Cerlificata of Status Desired O ,?g' gf m,;::led;!iona!
B. fiame and Address of Current Registered Agent 7. §ame and Address of New Reglatered Agent
Name
ST. JOHN, DAVID “_“ Street Address (P.Q. Box Number is Noi Acceptable}

8702 BROAD 3T,
NEW PORT RICHEY FL 34654

City EL I Zlp Coda

&. The above named entily submits ihis stalement for the purpose of changing its registered attice or cegistered agent. of both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agoent.

SIGNATURE

Signansre, yped of printed PAMB of 1episiered Apent and Mo J applicatle (NCTE Registared Ageut mgnature raquarad when reinstaling) DATE
e T T L T T L T e (e
L AILE NOWR! FEETS $150.00.

"~ Ater May 1, 2006 Fog Will B $550.00
Make Check Payable 1o Florida Departans

9. Election Campaign Financing ~~ $5.00 May ge
Trust Fund Contribution. {1 Added io Fess

10 QFFICERS AND DISECTORS 11, ADDMTIONS (CHANGES TC OFFICERS AND OIRECTORS IN 11
e P 7 pelete TLE I onarge 7 Addilion
NAME ST. JORN, DAVID . HAME

STREET ADORLSS (8702 BROAD ST. - SIREET AODRESS

CTe-$T-27 | NEW PORT RICHEY FL 34654 Gre-1-2 o HEEE T a358 o

ML D Delese e LSS I ‘ ! Additian
HAME BAME '

STRELT ADDRESS STREEY APDRESS

T -5T-1% CTY-ST- 2P

THE 3 petete HILE [ Changs {3 Addition
HAME MANE

SR NODRESS STRCE( AOCRESS

oY -5E-20 T -51-2

s 3 Defete TLE Clohange T3 Addition
NAME NAME

SIREET ADDRISS STREET ADDRESS

CiTY-81-217 CiT-81- 1

TE I Detete TIE [3Change [T Acditien
HAME MAME

STREET ADLRESS STREET ADDRESS

GITY-5T-2tF CITY- 8T- 2P

THLE 1 Detete L Cdchange 3 Aodition
NAKE NAME

STRCET ADDRESS STREET ADDRESS

CiTY-§1-2# CIY-S1-2P

T2, { haraby certity that the information supplied with is hling does mot qualily for the exemplions cantained in Sectian 119, Florida Statutes. { further certify that the information
inchcated on this repart ar supplemental report is true anc accwsate and thal my signature shall have the same lec?a? efiect as it snade under oatly; that { am an officer or director
of the corporation or the raceiver ar rustes empawened to exesule this repost as sequited by Chapter 807, Florida Stalutes; ang that my name appears in Block 13 or Blaclk 11
if chapped. or on an attachment with an address, with all otger like empaowerad.

SIGNATURE: Oaif ST Tohat ~ 5//?’5/596 VEIR 5 L AT

EM ikt F TIEMNE STEIFER &1 DTRERTOR F A F e P F




