FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000133512 ; 04-07-2006 90039 034 ***150.00

1. Entity Name

ELITE WASH, INC

Principal Place of Business Mailing Address 5001 0067

3505 BLECHNUM FERN LANE PO BOX 52187

SARASOTA, FL 34235 SARASOTA, FL 34232
Suite, Apt. #, etc. Suite, Apt, #, elc, 04022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
20-3672009 Not Applicable
Zie Country Zp Country 5. Cerlilicate of Status Desired (|} $8.75 Additional
Fee Raquired
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, MIGUEL D
3505 BLECHNUM FERN LANE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34235

City FL | Zip Code

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

A IR .
t| SIGNATURE :
-1 Sipnatura, typad or prhied nanma of registered agent and itle if applicatls {NOTE: Regstered Agent signgture required w2ien reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 7
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees 3
G
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS’AND DIRECTORS IN 11
THE P O Delete q P is / 7 X Change () Addilion
NAME GARCIA, MIGUEL D NAME /
SIALET ADDRESS | 3505 BLECHNUM FERN LANE STREET ADDRESS
CiY-81-21P SARASOTA, FL 34235 CIY-5T-71P
TITLE VP [ Detete TITLE (E'Change [J Aadition
NAME TUNJANO, MARY L d GCARCi, MmARYy L.
STREET ADDRESS | 3505 BLECHNUM FERN LANE STREET ADDRESS /
cY-S1-2P SARASOTA, FL 34235 CHY-ST-2IP
Tme O Celete niE 3 Change ] Addition
NAME NAME
STREET AQDRESS SIREET ADDRESS
iTY-81-21P CITY-S1-2IP
NLE [ pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CIrY-51-2P CITY-5T-2IP
TIILE O Delete IMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP
TinE £ Delete TinE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-24P

12. | hereby certily that the information supplied wilh this filing does not qualify fer the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this reporn or supplemental report is true and accurate and that my signature shali hava the same legal ettact as if mage under oath; thal | am an officer or directar
of tha carporation or the recaiver or frustee empowsraed 10 executs 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 attachment with an address, with afl olher like smpowared.

Miguel b. @arcia :7’5/1— / ﬁ//s/% D{(m;jeo*m;

D TYPED OR'YRINTED NAME OF SIGHING OFFICER OR DIRECTOR

“‘

SIGNATURE: 7




