2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 16,2004 8:00 am

DOCUMENT # P93000077119 ecretary of State
1. Entity Name 04-16-2004 90040 043 ***150.00
DUNNELLON CAR WASH, INC.
Principal Place of Business Maiiing Address
20483 £ PENNSYLVANIA AVE 4098 N LONG VALLEY RD
DUNNELLON FL, 34432 HEHNANDO FL 34442 5 4 03 4 8 58
us us’
Suite, Apl. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3209627 Mot Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additianal
) Fee Required

6. Name and Address of Current Registered Agent
. - - —_ _ . e e e .,,Namg PE—

- ST Teae e e T ) [ o = Tomo=D T s

?é?gg”ELPEE,I\BIIEl%vE\? All-\ll A AVE Street Address {P.O. Box Number is Not Acceptable)

DUNNELLON FL 34432

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed o printed name of registered agonl and titte f applicable. {NOTE: Registereq Agent signatura regirracd when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
10. l OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE DP 3 Delete TME {JChange  [J Addition
NAME STEPHENS, MONROE § NAME
STREET ADDRESS 28 MINUTEMAN DR. STREET ADDRESS
CITY-ST-2IP BLUFFTON SC 29910 CITY-51-2IP
TME BV ™1 Delete THLE [ Change  [] Addilion
NAME SUMMERS, PETER J. NAME
STREET ADDRESS 14098 N. LONGVALLEY ROAD STREET ADDRESS
CITY-ST-ZIP HERNANDO FL CITY-§1-ZP
TME DS , , 3 petete THLE L o S [ Change 7 addition
wME  |SUMMERS, VICKIE LT~ T B R TToTTT o TmrmT o T e o
STREET ADDRESS | 4098 N. LONGVALLEY ROAD STREET ADDAESS
CITY-51-2IP HERNANDO FL CITY-S7-ZiP
TITLE DT O Delete TITLE [Jchange [ Addilien
NAME STEPHENS, EARLINE L. NAME .
STREET ABDRESS § 28 MINUTEMAN DR. STREET AGDRESS
EITY-ST-2P BLUFFTON SC 29910 CITY-S7-ZiP
e O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-5T-2P )
TIMLE 3 pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRFSS STREET AGGRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Lao Earline L. Sterhens L[[]}!ZQ)( (843)815-5295

E OF SIGNING OFFICER OR DIRECTOR Dat Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




