FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
¥
CORPOHRATION i } Sandra B. Mortham
ANNUAL REPOR] Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000005092 (0)
1. Corporation Name
SHORES CAR WASH. INC.
Princip_al P Mailng Address ”““II““ |||||l|||| II“"“““'” III“II““"” |I|II ||“| ||Il |I|‘
4 QAK DRIVE 4 OAK DRIVE
OCALA FL 34472 QCALA FL 34472
3. Date Incorporated or Qualified 3a. Date of Last Report
01/19/1993 04/21/1995
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
m ) 26] 533161091 Not Applcable
Suite, Apt. #, etc. [ Suite, Apt, #, el 6. Cenifcate of Status Desied 1) $8.75 additional
22 27] Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Feas
Zip | _ Gountry | &P Country 8. This corporation has liability for intangible 1ax under s 199.032,
E 2;1 291 hsvﬂ Florida Statutes ® Yes [ONo
| ' 9. Name end Address of Current Reglstered Agent ""710. Name and Address of New Reglstered Agent
B1| Name
BRENTZEL‘ CHARLES S B2] Street Address (P.O. Box Number is Not Acceptable)
14445 NW HWY 464-B
MORRISTON FL 32668 &3
84| City 85| Zip Code
FL

11, Pursuanl ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the Sta‘e of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, arid accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . . . [ i .
Sgnat e, typed or printad ran of registerncd agant and tike i applicabie NOTE Regystersd Agent signature requred when reinstatng) DATE :‘n\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TITLE )] [] DELETE 1.1TINE : [ change  [] Addition |+
NAHE BRENTZEL, CHARLES SR. 1.2 NAME 3
stcetavoncss | 14445 NW HWY. 464-B 1.3 STREET ADORESS o
GiTY-§1-21 MORRISTOWN FL 14 CiTY-§T-2 &
F e D [ DELETE 2 4TITE D B4 Change [ Addilon | ©
HAME DAMPIER, BRENDA 22 NAME PRENTZEL , BBRENDA
STKEET AIDRESS 14445 NW HWY. 4648 238TRET ADDRess | N HUYS NW Hwy. de4-B
| Crv-si-zp MORRISTON FL 240NV -51-2F MoRR1sTonN, FL-
TITLE [] DELETE 31 TILE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2F 34CITY-§T-21P
TITLE (] DELETE 41TLE [ Change [ Addition
NAME 42 NAME
STHEET ACIDRESS 43 STREET ADDRESS
CITY-51-2IP 44CITY-§T-7P
TIE [ DELTE 5 1TILE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
| CAY-sT-2F@ 54 CITY-51- 2P
TITLE [ DELETE 6 1TITLE [J Change [} Additon
NAE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| ciny-s1-2Ip 64CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlidy thatl the information indicated on this annual report or supplernental annual report is true and accu-ate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Blog it chapged, or o an attachment with an address

SIGNATURE:

Crarees BrenTzer, SR 4-22:9¢ (352) 637-3310

SIGNATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Wi Phone b




