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

PROFIT FLORIDA DEPARTMENT OF STATE M r 26 1 99 8 8 : O O m
CORPORATION Sandra B. Mortham a ' a
ANNUAL REPORT Secretary of State S ry f S
1998 DIVISION OF CORPORATIONS e Creta’ O ta'te
DOCUMENT # (9)
DOCUMER P93000070851 (9
PROFESSIONAL CAR WASH, INC. ‘
Frincipal Place of Businoss Maiing Address ||||||||| Ill |||II ||||’|I|I| II“l “""l““"” |||||||tl| I”I‘ ”I }|I|
480 WMARY ESTHER BLVD 490 MARY ESTHER BLVD
MARY ESTHER FL 32569 MARY ESTHER FL 32569
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1993
2. Principal Place of Business 28, Mailing Address 4. FE! Nurnber . Applied For
21 26 59-3208268 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, eic. - o $B.75 Additional
po -;] 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;I m Parsonal Properly Tax due Jung 30. ﬂ Yos [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
KEY, CHARLES R 811 Name
480 MARY ESTHER BLVD 82| Steel Addrass (PO, Box Number s Nol AGSeptabis)
MARY ESTHER FL 32569
83
84| City 85| Zip Code
FL [*]

$1. Pursuant to the provisions of Sections 607.0502 and 507 1508, Florida Statues, the abova-named corporation submits this statement for the purpose of changing its registered
office or 1egistered agani, or both, in 1he State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgabons of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigaature fypsd o ponind name of registered agont ard Dt it apyshcable (NOTE: Ragislered Aganl signature required when reinestating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE )] L) neLete 14 THLE T Change L] Addition
KAME KEY, CHARLES R 12 NAME
saeeraovress | 317 VICTORIA AVE 13 STREEY ADDRESS
CY-ST-2IP FT WALTON BEACH FL 32548 14 CITY-ST-2IP
TIE D B EET 24 TITLE TJChange 1] Andition
NAME SHELDON, TROY 2.2 NAME .
seeraporess | 719 CLARK DR 23 STREET ADORESS
GITY-ST-2IP FT WALTON BEACH FL 32547 2. 40ITY-ST-2P
1TIME [T oeLete ]I 3.1 TIVLE [Jchange [ Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDAESS
CTY-S1-2p 34.CJTY-$1-21P
TILE 7 DeteTe 41 TILE T cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP A4 CITY-5T- P
TITLE [J oeLete 5.1 THTLE [T change  TJ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 $TREET ADDRESS
Ty -S1- 2P 54 OTY-ST-2P
TLE | DEGH 61TLE T change L] Addbtion
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-SE-2p 64 CITY-$1-2P

.

14, | hareby certify thal the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the Information
indicated on this annuat raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an
oflicer or director of the corparation or tho recever or irustoe empowarad 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an attachment with an addrass.
SIGNATURE: M N

CR2E034 (10/97)



