FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORDA DEPARTIENT OF STATE Apl' 29 1998 8:00am

CORPORATION
Secretary of State

ANNL#ASSEPORT Secretary of State

DOCUMENT # P95000054933 (3)

1. Corporalion Nama

PALM AUTO WASH, INC.

IRV EA MBI

NN

Principa! Place of Business ailing Address
__—-"—‘
SHO-ITHHAVENUE =HE-STH RVERUE™
NEW-OMYRNA-BEACH FL-32160— <O SHYANA-DEAGHTFI159
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
07/13/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ﬁl@ Nl R,DG‘E‘M AVE-I\/UFE — 59'334@}1 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, efc. it
P Y P 5, Certificate of Status Desired O $8'75 Additional
22 -2;] Fee Required
£ City & State City & State 6. Election Campaign Financing $5.00 Ma
X . . y Ba
23] %G—Gﬂdrﬂ < ﬁ_dkl DA 28| Trust Fund Contribution O Added to Fees
Zip Country | p Counlry 8. This corporalion owes or has paid the current year Intangible
24' 32’_’4;1”&34@ a _3?1 Persanal Properly Tax due June 30, _m Yoz [ No
LName and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROOT, CHARLES A B1| Name
816 8“" AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
83
84] City FL las Zip Coda

$1, Pursuant (o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agenl. or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. § hereby accent the appointment as registered
agent. | am famil:ar with, and accept the obligations of, Section 6070506, Florida Statutes.

CR2E034 (10/97)

LR T e ‘w & e

SIGNATURE B
Signaluro, lypuod o prnted name of regelened ageel and bile o applontbie (NOTE Registorod Agent signalure red.rred when reinstating) DATE
12. OFFICE KRS AND DIBLCT10RS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [CJ oeLene 11 TI0LE [ change ] Addition
NAME ROOT, CHARLES 12 NAME
smeeraooaess | 816 8TH AVENUE 13 STREET ADDRESS
CITY~ST- 1P NEW SMYRNA BEACH FL 32169 14 CITY-51- 7P
TINLE D [ oELeTe Z1TME {change [T Addition
NAME ROOT, SHIRLEY 22 NAME
smeetanoness | 816 BTH AVENUE 2 3 STREET ADDRESS
OV-ST-2P NEW SMYRNA BEACH FL 32169 2 4CIY-51-2P
TILE f1] 7 pELETE 31 TILE ~ [Jchange  [] Addition
NAME ROOT, FRED 3.2 NAME
seeranoness | 1217 SANDHILL DR 33 STREET ADDRESS
CITY-5T-2IP DEWITT MI 48820 34 CIY-S1-29
TITLE D “[J oELere 41TILE Tl change ] Addition
NAME ROOT, MICHELLE 4 2 NAME
seeTavoness | 1217 SANDHILL DR &3 STREET ADORESS
CITY-§T-21P DEWITT M! 48820 &4 CITY-§1- 7P
TILE TJ Drcete 51TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CI1Y-51-2IP
TTLE ] DELETE 6.1 TNLE [T Change [T Addtion
NAME £.2 NAME
STREET ADERESS 6.3 STREET ADORESS
CITY-5T-2IP R 6.4 CITY-5T-7IP
14. | hereby certify that the informalian supplicd with this fiing docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual ropart or supplemental annua! report is true and accurate and thal my signature shall have the same legal eflect as if made under oalh; that | am an
officer or director of the camporation of e receiver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gt é atlachment withy an address

?

//‘Jﬂn‘ Ve W ,//—u-, /01.‘? rod )2 P |

I Y )



