FILED

2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000054933 02-20-2004 90004 043 ***150.00
1. Entity Name
PALM AUTO WASH, INC.
Principal Place of Business -‘ Mailing Acdress T . . JyrUUGgy a 6
606 N RIDGEWOOD AVENLUE 606 N RIDGEWOOD AVENUE . '
EDGEWATER, FL 32132-1624 US EDGEWATER, FL 32132-1624 US
T S AU MO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3340977 Not Applicable
dp Country ap Country 5. Certificate of Status Desired . O §£‘§i l“‘l\i:’:‘;ﬁ"“a'
. 6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Aeglistered Agent
Name

ROOT, CHARLES A

816 8TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, Fl. 32169

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registarad agsent and title # applicable {NOTE: Ragicterad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIME . Ul crange [ Addition
NAME ROQOT, CHARLES NAME
STREET ADDRESS | 816 8TH AVENUE STREET ABDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32159 Crry-S1- 2P
WILE D O Detete TILE [ Change [ Addition
NAME ROOT, SHIRLEY NAME
STREET ADDRESS | 816 8TH AVENUE STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
TIMLE D [ palate TILE Dichange [ Addition
NAME ROOT, FRED NAME .
~ STREET ADDRESS '[*1217 SANDHILL DR~~~ - STREET ADORESS i
GITY-ST-2IP DEWITT, MI 48820 CiTY-ST-2P
TITLE n) [ Delete TIMLE [ Chenge [ Addition
NAME ROOT, MICHELLE NAME
STREET ADDRESS | 1217 SANDHILL DR STREET ADDAESS
CITY-ST-2P DEWITT, M| 48820 ciTy-ST1-ZIP
Tme [J Delete TIRE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-Si-7p
TILE [0 Delste TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-51-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowarad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2 . L G Ll O Aprees A RooT” 2{//7/9/y 396 YZF-05%

=" gIGNATYRE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H Daytime Phone #

Date




