FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

omn o o T Mar 20 1998 8:00am
ANNUAL REPORT

1998 " Dlwsg:c:r:at’:g:jct}?:noms Secretary Of State
DOCUMENT # P93000001853 (9) :

1, Corporation Namo

QASIS CAR WASH, INC.

D00

DO NOT WRITE IN TH!S SPACE
3, Date Incorparated ar Qualified

Principal Place of Business Mailing Address
: 1266 NORTH DIXIE FREEWAY 1296 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

2. Pringipal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 [26] 93161763 | Not Applicable
Suite, Apl. 4, elc. Suite, Apl. #, sic. m
_I P ‘ P 5. Certificate of Status Desired [ $B'75 Adational
22 ;] Fes Requirad
City & State City & State 8. Election Campaign Financing $5.00 May B
~2;| EI Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
m E‘ ;91 5] Personal Property Tax due June 30. [ ves O wno
g, Name and Address of Cutrent Reglstered Agent 1p. Name and Address of New Registered Agent
MASON, SHIRLEY 81| Nama
1206 N. DIXIE FREEWAY 82| Streal Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
83
84| City FL 85 Zip Code

3 11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, n the State of Floriga. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmeant as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typnd o printad name of registered agant and Tl il apphrabie (NOTE" Regislored Agant signature required whan reinglating) DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T pELeTE 1ATILE [T change  [_] Addition s
NAME MASON, SHIRLEY 1.2 NAME ‘ §
| smeeranoress | 1206 N. DIXIE FREEWAY 1.3 STREET ADDRESS 2
" | ory-st-ze NEW SMYRNA BEACH FL 32188 14 1Ty -5T- 2P : o
e [ beLEre 21 THLE [F Change”  [J Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
. | _omy-st-zp 2.4 CiTY-5T-2P
S e ] BELETE 31 TTLE T Change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-5T- 2P
e T BECETE 41TITLE “ 3 Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 QTY-5T-2IP
TITLE 3 pELeTE 51TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 54 GiTY-ST-7IP
TITLE T peCETE 6.1 THLE [ cnange  [J Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-2P 6.4 GITY-5T-2IP

14. | hereby ceriffy that the information supplicd wilh this Tiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatipn % the receiver or frustee empowerad to execute this reporl as required by Chapter 807, Flatida Statutes; and that my name appears in
Block 12 or Block 13 if cnanw an gifhchment with, an address.
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