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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

TROTY
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF QORPORATIONS

DOCUMENT #

1. Carporation Name

P94000065038 (9)
ELITE CARWASH, INC.

Principal Place of Business
12921 W, SUNRISE BLVD

Mailing Address

50390 NW 109TH AVENUE

FILED
Feb 04 1998 8:00am

Secretary

of State

AR AL

SUNRISE FL 33323 SUITE M
us SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiified
09/02/1994
2. Principal Place of Business 28, Mailing Address 4. FE] Number Applied For
21 —ZEI {450 s lo’if Sﬁ 650521376 o Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. B i $8.75 Additional
5. Certificate of Status Desired m‘ .
22 m ) ) Fee Required
Cily & Stale City & State 6. Electlon Campaign Financing $5.00 ma
- i y Be
El E! me- 5!0 tZ lvf l 5 F w Trust Fund Contribution - Added 1o Fees
Zip Country Zip gduntry 8. This corporation owes or has paid the current year Intangible
m _2;] E‘ 3’:307[ 30 ’ SQ- Personal Property Tax due June 30, [ Yes o
9. Name and Address of Current Beglstered Agent 10. Name and Address of New Registered Agent -

POMERANTZ, ALLAN
5030 NW 109 AVE

SUME M

SUNRISE FL 33351

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

&3

84| City

I Zip Code

FL |as

s L.

11. Pursuant to the provisions of Sections 607.0502Z and 607.1508, Fiorida Siatutes, the above-named corporation submits this statément for the purpose of changing its registerad
affice or registerad agant. or both, in the State of Flerida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. { am farniliar wilh, and accept the obligations f, Section 607.0505. Florida Statutes.

SIGNATURE

DATE

CR2E034 (10/97)

Sigialee, yoad or printad neme ot registered agent and tida it applicable, (NOfE. ésg}slemd Agent gignature raquired when reinstaling) L.
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE S1D (I DELETE 14 TILE L] Change [T Addition
NAME POMERANTZ, ALLAN 1.2 NAME
stREeT aooAess | 9444 NLW. 468TH ST. 1, STREET ADORESS
CITY-51.2IP SUNRISE FL _ 1.4 CITY-ST-2P
TITLE VP ] DELETE 21TIILE [J Change L Addition
NAME POMERANTZ, LINDA 22 NAME
stRET anoaess | 9444 NW 46TH ST 23 STREEY ADORESS
CrTY-$7-2P SUNRISE FL 2, 4 COY-5T-2P
THILE DP 7 DELETE 34 TITLE [T crange [ Addition
NAME PALESTINE, MARK 32 NAME
streer aporess | 12150 NW 10TH STREET 33 STREET ADDRESS
CITY-ST-2 CORAL SPRINGS FL 54, OITY-ST-2IP
TiTLE £T DELETE 41TLE L1 Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 TREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 7P . ,
TIILE T DELETE 51THLE . TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST- 2P . 54 CITY~5T- 2IF ..
TIRE [T DELETE 61TIRE [T change [T Addition
NAME 52 NAME
STREET ADDRESS & 4 STREET ADDRESS
ITY-51-2Ip 6.4 CITY-5T-ZIP

14. i hareby certify that the informatio
indicated on this annual report or
officer or director of the corporatic
Btock 12 or Black 13 if changed.,

SIGNATURE:

ay attachment with an address.

PRI

PRINTED NAME OF SIGNING OFFICER OFft DIRECTOR

arg

supgplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
pplernental anaual report 1s true and accurate and that my signalure shall have the same legal effect as if made under cath; that [ am an
r |he receiver or trustee empowered (o execule this report. as required by Chapter 607, Florida Statutes; and that my name agpears in

@sq) w5l

Davama Phona #  O303106




