SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CONORTION e " Sep 17 1997 8:00am
ANNUAL REPORT

1997 Secretary of State
POCUMENT #  P94000012028 (4)

1. Corporation Name

BUMPER TO BUMPER MOBILE WASH, INC.

i LT

Principal Place of Busingss

11078 S.E. SEA PINES CIRCLE 11070 S.E. SEA PINES CIRCLE
HOBE SOUND FL 83455 HOBE SOUND FL 33455
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Report
e 0211:4£1994 05/01/1996 il
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;] ?6] 650468648 Not Applicable
, Apt. #, . Suite, Apl. 4, ele. iti
Sulte. Ap elc e, Ap ele B. Certificate of Status Desired D $8'75 Additioal
m E] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 MayEe
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country | ap | Country 8. This corporalion owses or has paid tha current year Inlangibla
m 26 iﬂ 3ﬂ Personal Properly Tax due June 30. ez [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
LOVE, IRENE 1| Namo
11078 8.E. SEA PINES CIRCLE 82| Stieot Adaress (P.C. Box Number is Nol Acceplable)
HOBE SOUND Fi 33455
83
84| City Zip Code

FL |*®

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation suibmits this slatement for the purpose of changing Its registerad
office or regislerad agent, or boih, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appoiniment as registored
agent. I am familiar wilh, and accepl the ohligations of, Section 607.0505, Florida Statutes.

IGNATURE e .
Sigasture. typod of printed narw: ol registered agont and Nle d apphcable (NOTE: Rogistered Agent signal re required when reinslabng) LATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE T i L DRLETE 117M7LE [T change ] Addition %
HAME LOVE, IRENE 1.7 NAME §
smeeraoress | 11078 S.E. SEA PINES CIRGLE 1.3 SIREE) ADDRESS &5
CITY - 5T- 2P HOBE SOUND FL 14CITY - ST-21P &
TWLE v 7 OELETE 2170TLE [Jchange T JAddiion |O
NAME LOVE, DEREK 2.2 NAME
sweeranoress | 7618 S.E. FORKED DR. 23 STREET ADURESS
CITY-5T-2P STUART FL 34997 2.4CITY-ST-2IP
TILE 3 ' ﬂ DELETE 31 TILE [T Change L] Addiiion
NAME LOVE, DAVID 32 NaME
sweeranoress | P.O, BOX 876 (N/A) 33 STREET ALDRESS
CITY-ST-2P LYNNWOOD WA 98048 24, CITY-§T- 2P
TIE [ oeLete 41 TILE [Jchange ] Addilion
NAME 4 2 NAME :
STREET ADORESS &3 STREEY ADDRESS
ITY-§T- 2P _ 44 5IY-§T- 2P
T [ DELeTE BATITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTY-S1-2P 54 CITY-§1-2P
THLE ] DELETE 61 TITLE [J change [ Addition
NAME £:2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIFY-51-2¢ 64 CITY-$1- 2

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify thal the
infermation indicated on this annual roporl or supplementat annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oalh; that
| am an ofiicer or direclor of the corporation or 1ho receiver or trustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an hment with an address.

P A

e ek A ESEE BB P - g:—-.‘fl’» R YV AR SR aerLr



