FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

[IVISION OF CORPORATIONS
DOCUMENT # P94000065038 (9)

ELITE CARWASH, INC.

Principal Place of Bus:ne Mailng Address

12629 W. SUNRISE BLVD 9444 NW. 46TH ST
SUNRISE FL 33329 SUNRISE FL 33351-5108
us

FILED
Jan 14 1997 8:00am
Secretary of State

PO RO A

agent. | am familiar with, and ac \,m)l the oblgations of. Section 607.0505, Florida Statutes,

3. Date Incorporated or Qualified 3a. Date of Last Repart
7 09/02/1894 05/01/1996
2. Prncipal Piace of Business 2a. Mailing Adoress 4. FEI Number Applied For
_ZTI - B ) 2;1 SO0 Nu (0% AVE 65-0521376 Not Applicable
Suite, Apt #, ele, Suite, Apt #, elc ] ] $8.75 additional
;;] B ] i 2ﬂ SuTE 5. Cerlificate of Status Desired [x Foe Requited
City & Stale __ Ciy & Slal 6. Election Campaign Financing $5.00 May Be
;:g—l 3 i za] CSUNRISE Fu Trust Fund Contribution Added to Fees
2ip Country _Iip ] Country 8. This corporation has liability for intangible tax under . 198.032,
24 N ’:25] _____ 291 3 335! ?{ﬂ u SA' Florida Stalutes Yes [} No
9. Neme and Addfess of Current Registered Agent 10. Name and Address of New Reglstered Agent
POMERANTZ, ALLAN i Wame
5030 NW 109 AVE 82| Streel Address (P.O. Box Mumber is Mot Acceplabla)
SUTEM
SUNRISE FL 33351 83
84| Cuy FL 85| Zip Code
11, Pursuant 19 Ihe provisions of Secticss 607 0502 and 607.1508. Flonida Stalutes, Ihe abave-named corporafion submits this stalement for the purposs of changing its registered

office o registered agent, of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accep?! the appointment as registered

SIGNATURE _ L. R e e .
Sigraatan tperd of po Lhsd raie of Japentaret £ i gppheatie (NOTE Regrstered Agant signature required whon rainstating) DATE
12. QF FICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 50 e T ~ I bElETe 11 THLE [ Change L] Addition
NAME POMERANTZ, ALLAN 1.2 NAME
streer aboress | 9444 NW. 48TH ST. 13 STREET ADDRESS
GITY-S1-21P SUNRISE FL 14 CITY-5T-2IP
TIME VP [Touee 21 TILE " J Change L] Addilicn
NAME POMERANTZ, LINDA 27 NAME
staeer aoress | 9444 NW 46TH ST 23 STREET ADDRESS
CITY-§1- 2P SUNRISE FL 2 ACITY-ST- 2P
e DP [ peLeTe TILE T crange ~ [ Additon
HAME PALESTINE, MARK 3.2 NAME
steeracorrss | 12150 NW 10TH STREET 33 STREET ADDRESS
CY-§1- 719 GQRN- SPRINGS FL - 34.CITY-§1-71P
TILE [T oriene 41TMLE [l Change  L{ Addition
HAME 4 7MNAME
STREET ADDRESS 43 STREET ADDRESS
CiY-§1-20 4.4 CHY-5T-2IP
TN [T okcete 51 TIMLE T change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
LaTY-SI- 2P ~ 54 CITY-ST-2IP
TILE [T neLeTe &1T0LE [T change ™ ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cny-51-2e 64 CTY-5T- 2P

infarmation indicated or
1 am an officer or direciol
appears in Block 12 or B!é{\;

SIGNATURE:

il changed. or or an alltachment with an address.

Man Pﬂ VBT

14. 71 do hereby certéy that the mforration supplicd with This filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
VS annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tye corparat on or the receiver of trustee empowered 1o execute this report as requered by Chapler 807, Florida Statutes; and that my name

U0 esaé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o (s

Qaytne “noee: ¥

02024488

CR2E034 (9/96)



