2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) R

1. Entty Name Secretary of State
Z BEST CAR WASH OF JAX. BCH,, INC
Principal Place of Business. Malding Address -
10835 OLD DIXIE HWY. 108395 OLD DIXIE HWY.
ST. AUGUSTINE FL 32085 - —8T. AUGUSTINE FL 32085
e i 1T
Sune, Apt. #, elc. ] Suite, Apt #, elc, 7 MOORE CR2EQ34 (11/03)
City & State ] City & State } 4. FEI Number — JAthed For -
. ; 59-8205691 [ ot Applicaste
ap . Country ap Country 5. Certificate of Status Desired l feae ;fqﬁ:&“onal
6. Name and Address of C_urrenf Regisiered Agent . ' 7. Name and Adgge_,gs‘of Hew Ftegjstered Agent _: _:_, L
Name
[28 4%3%-5_“;!\?1-% BLVD. Street Address (P.O. Bm; Number-is";.!-at'A‘cc;eptable) 'MW
JACKSONVILLE FL 32207 B T
City T T FL l leCude

. The above named ermty submns thls sLatemenl for the purpose of changing s regrstered office or registered agent of bolh in ihe State of F'Iorlda | am famitiar with, and a.ccept
the obligatmns of registered agent.

SIGNATURE - - T sim. et s g e oA RRE T PR lin sl
Sugnature typed or pantad name of registered agent and Litte if apphicable {NOTE Hcgmlaruﬂ Agent sn;:r‘au B requred when mmslamg} DATE
FILE NOW!! FEE IS $150.00 . _
; . Electi ign Fi
Ater ay 1, 2004 Foowil b $550.0 »ersmcapu ey miemr
Make Check Payahle to Flonda Depanment of Stale '
10, OFFICERS AND DIRECTORS.. - . . 1. ADDITIONS/ CHANGES 10, OFFICERS AND DIREGTORS INET
e D L1 pelete e [T Change D—Aﬂﬁztion
NAME NELSON, SCOTT NAME
STREETADDRESS | 10895 CLD DIXIE HWY. STREET AUDRESS
cv-sT-ZF  |ST AUGUSTINE FL 32085 o ) § cirvesr-aw ) o —n
TITLE B [ peiete TMEE O change [ Addition
NAME GRAVOIS, JOHNE RAME
STREETADDRESS | 10895 OLD DIXIE HWY. STREET ADDRESS
CITY-5T- 2P 57 AUGUSTINE FL 32095 ) CITY-57- 7P - B ) L ‘ e
TITLE | TITLE e Change Addition
ot o HaE Dﬂf[i?g?’gggg%%%bﬂw ?S“? ?]B -
SYREET ADDRESS STREE] ADDRESS e AL " L.
LTy -51-29 ] GiTY-ST- 2P ) -
TILE [ Delete TILE T cnange [ Addibion
HAME NAME
STREET ADDRESS STREET ADDAESS
cy-s1- 79 Ty -$1-21P
TTLE O peete TmE [} {;hanqe ] Addmon
NAME NAME
STREET ABDRESS STREET ADDRESS
amy-<T-7P L o f uivesienR B . . -
TITLE 7 Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP f § crvstw .

12. | hereby certify that the information fupp
indicated on this repart or supples
of the corporanon ar the recenderg

ed with tHs fiingfHoes not qualify for the exemplion stated in Section 112.07(3}1), Fionda Statutes | further certify that the |nforrnanon
el eportl tfiefand gocurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

= TMp \g Br c!i to x?iute this reporl as required by Chapter 607, Florida Statutes; and ghal my name appears in Block 10 or Slock 11 if
1l otffer like empowered

Scorr Nélsw . (3/04 Qo4-262- G54

PAINTED MAME QF SIGNING OFFICER OR DIRECTOR f ] Daze Daytime Phone #

-




