2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPOaRT {AR)
DOCUMENT # P93000081960

Apr 07, 200S 8:00 am

1. Entity Name

LAREDO CAR WASH CORPORATION

Principal Place of Business
8040 ULMERTON ROAD

LARGO FL 33771

Mailing Address

8040 ULMERTON ROAD
LARGO FL 33771

ecretary of State

04-07-2005 90024 025 ***150.00

[T

2. Principal Place of Business 3. Mailing Address | ||“ I |I| Illlml ||U||‘ ‘l ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3213912 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. — Name ' LS _
DICKINSON, ROBERT C i MAREIR W/t

33920 U.S. HIGHWAY 19 NORT

STE, 200

PALM HARBOR FL. 34684

Strest Address (P.O. Box Number is Not Acceptable)

[2302 Comber o P BR.

Y ARG

Zip Code

FL |

22223

8. The above named entity submits this statement for the purpose of changing its registered office or Jegisleréd agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations

agistered agem./,

§-4-05

SlGNATURE-{.g@ Aﬂﬂ;ﬂt _'//7% /V arc I'&L L/ : l / S

ure, yped o printed name o registerad agent and tlle i apphcable (NOTE Regrstersd Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added 1o Fees
| IEEN ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE PD 2 Delete L [ change [ Addition
NAME LEDFORD, JESSE J. NAME
STREETADDRESS [RT. 1 BOX 260 STREET ADDRESS
CITY-ST-2P CHIEFLAND FL CITY-ST-2IP
TILE vD O Delete THLE [C]Change  [7] Addition
NAME WILLS, MARCIA NAME
STREET ADDRESS | 8040 ULMERTON ROAD STREET ADORESS
CHY - 51-2IP LARGO FL CITY-S1-7IP
MLE O Delete e Tredgs ghel . [ thange Rﬁ\ddiﬂon
NAME NAME Ronald 6 LIS T
STREET ADDRESS STREETADORESS | J A 5@ Comberinud DR
CITY- ST-7IP CITY-SI-7P LRarcn 7L, 337112
THE 07 Delete TILE 4 ' [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7P CIY-5T1-21P
TITLE O pelete THLE [ Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2Ip CITY-SI-ZPP
THLE 3 Delete TME D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiY-S1- 7P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attach with an address, wu%mer like empowered,

SIGNATURE:

Y i pre

il VO Marcia &/.//5 4-4-05

787 -
s23-7537

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #




