2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
DOQCUMENT # P94000057068

DN | Sep 08, 2004 08:00 AM
SPLASH CAR WASH, INC. | Secretary of State
Principal Place of Business _ . S Mai[-inaiiddrese

901 DUNLAWTON AVE 901 DUNLAWTON AVE

PORT ORANGE, FL 32127 © == - PORTORANGE, FL 32127

: ARG 0

08282004  No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE . FE Kb RopledFor

§8-3259521 Not Applicable
" . $8.75 addtional
5. Certificate of Status Dasirad | Fee Roquirsd

6. Name and Address of Current Registered Agant

DAVID . TER C : n

2430 SOUTH ATLANTIC AVE. - DO NOT WRITE
SUITEE : oL = e —
Dtl-\'YTONA BEACH, FL 32118 ' IN THIS SPACE

8. The abave named enttity submite this statement for the purpase of changing its registersd office or ragistared agent, or both, in the State of Florica. | am familier with, and accept
the abligetions of ragistared agent. .

SIGNATURE : e
Signadure, ynad or printad name of reglstared agant and tite ?Bpﬁcabh. {NOTE: Registored Agart signalire raquired when relnstating) DATE
FILE NOW!lI FEE IS $550.00 9. Elsction Campaign Financing $5.00 MayBe
Due by September 8, 2004 . Trust Fund Contributlon. O  Added to Feos
i
10. OFFICERS AND DIRECTORS 1 e e -
TNLE PD : 7 . i N —_1
= HOODN01 71865
o DAVIDSON, TERRELL C - 0508/ 04-B00053-004 550.00

STREETADDRESS | 3757 S. ATLANTIC AVE. #1901
CITY-ST-ZIP DAYTONA BEACH SHORES, FL 32127

TME SD .
NAME MUSTIN, JOHN P i
STREET ADDRESS | 3757 S. ATLANTIC AVE., #1601

CRY-SIZP | DAYTONA BEACH SHORES, FLL |

TmME 1D

[ _LOMBARDI LOUIS J —_—
STREET ADORESS | 175 CIRCLE ROAD

env-s2e | SYOSET, NY 11791 | o a | | ENOT WRITE

e R IN THIS SPACE

NAME
STREET ADDRESS i
CATY-5T-2

e

NAME

STREET ADDRESS
CiTY.sT-21P

TLE

KAME

STREET ADDRESS
Giry-ST- 2P

12. | heraby certily that the informalion supplied with this ﬁl;ng does not qualily for the exemption stated in Saction 1 19.07}3)@, Florida Statutes. | further certify that the information
indicated on tf);'is report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mada under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered. o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, wilh all pther like empowered.

SIGNATURE: /;-.,Z.. g 7-03 Y S0 . o FofO

2
[TURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytkne Phane #




