=

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

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT \ by ecretary of State
1997 ' ‘h DiVFSIOSN OF CDF:F‘ORATIONS S C Cretary Of State

DOCUMENT # PG3000071675 (1)
ASSOCIATED CAR WASH PROFESSIONALS, INC.

I Pin (T)er\f‘_la_r;;:f Business Mailing Address I Hllﬂ“ "I mu uﬁ "mlllﬂ "m ml WI ml lﬂu "“l '“I |m

119 DRESDAN CT 119 DRESDAN CT
SANFORD FL 32771 SANFORD FL 327H-TXD
3. Date Incorporated or Qualified Ja. Date of Last Report
R 10/11/1993 04/24/1996
2. Pringipal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
zn| 26 59-3233584 Not Applicable
Suite, Apit #, ela Suite. Apt. #, atc. o . $8.75 Additional
E , B 'EI 5. Cerlificata of Status Desired 0 Feo Required
., Gy & Stare | Gity & State 6. Election Campaign Financing $5.00 May 6o
|23 e 28-| Trust Fund Contribution [ Added to Fees
w .. Country | Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2] 25] 20 30] Florida Statutes Oves Clno
L_(m(ﬂ_ __%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCLEOD, WILLIAM E SR B1] Name
119 DRESDAN CT 82| Strest Addrass (P.C. Box Number is Not Acceptable)
SANFORD FL 3211
83
B4} City FL 85] Zip Code

11, Flrsuant to the pravisions of Seclons 6070508 and 607 1508, Florida Slalules, the above-named corporation submits this siatemsnt jor the purpose of changing Iis regisiered
off.ce or regislered agent, of bath, in the Stale of Flarida, Such change was authorized by the corporation'’s board of directors. | hareby accept the appointment as registered
agent 1 am famihar wilh, and accept the cbligations of, Section 607,0505, Florida Siatutes,

SIGNATURE - -
Stnatire, lyped or posted nane o' rugisteresd agent acd Slle 1 apphicabie {MOTE Ragistaren Agent Bgralure required when reinstating) DATE

N OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DCP [.J DELETE 11707 [T Change ~ [T Addition
hete MCLEOD, WILLIAM E SR 12 NAME
s aonrss | 419 DRESDAN CT 1.3 STAEEY ADDRESS
civ-si-ze | SANFORD FL 1461y -ST-2IP
TLE LI DELFTE 21 TITLE [Jchange ] Addition
Nt 2.2 NAME
STREET ASIHESS 23 STREET ADDRESS )
cay-s1. 28 ' 2 4CHY-51. 2P
TIiLE [ ecere 31TINE [ change [T Addition
KAV F 3.2 HAME
SIRFET ADDRESS 33 STREFT ADDRESS
erv-stpe {0 34.CITY-ST-2P
e [ oeete PRETITS [T Crange [T Addition
HANE 4.2 NAME
STREET ATDRESS 43 STREEY ADDRESS
ey -S1-2F 44 CITY-ST- 2P
me T oELete 51 TMLE [J Change 1] Addiion
NAME 5.2 NAME
SIRCET ANDRESS 5.3 STREET ADDRESS
LMY= 51-2F _ 54 GITY-ST-21P

e T T I DELETE 1TIMLE [T Ghiange [ Addition
HAME 62 NAME
STHEET ADDRESS 8.3 STREET ADDRESS
CTy-51- 78 . 6.4 CITY-5T- 2P
14. | do hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

tar an ofhcer or direclor of the corporation or the receiver or trustea empowsred 1o execute this
appaars « Block 12 or Hiock 13 if changed, or on_gn absesbenant with an address.

SIGNATURE: .

port as reguirad by Chapler 607, Fiorida Statutes; and that my name

Ml_f’ 73 1S 20

ime Prore 4

Q0TIdTE

information indicated on this annual repor? or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

o FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 : Ooam

CR2E034 (9/96)



