2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am -

P9 5021
DOCUMENT # Pes00008 Secretary of State
-18-2004 90006 035 ***150.00
TJB AUTO WASH, INC. 03
Principat Place of Business Mailing Address )
8211 W, HILLSBOROUGH AVE. 1132 3RD AVE S UIVALUAUUY
TAMPA FL 33511 TIERRA VERDE FlL_ 33715
us us _
Z 30£ L, kE/G‘A";D N
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
T
City & State City & State 4. FE! Number Applied For
Ty PA- = " 59-3344584 Net Applicable
Zp Country 32_; o 9 ;;zngyjmp.a;\c‘ j?L 5. Certificate of Status Desired O ?i'zil‘;gf;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e v F
1C§J3L2Lg;—[r)AA\?ENgHONY Strast Address (P.Q. Box Number is Not Acceplabie)
TIERRA VERDE FL. 33715 K A
City FL Zip Code

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

SIGNATURE P T L

Signaturs. typed o printed name of registered agem and litle if apphcabla (NOTE: Registered Agenl signature raguired wher reinstating) CATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 3 Deete TITLE [OChange [ Addition
NAME CULLOTTA, ANTHONY NAME
STREET ADDRESS | 1132 3RD AVE S STREET ADDRESS
CIFY-ST-2IF TIERRA VERDE FL 33715 CITY-ST-7IP
TITLE 1 pejete TiTLE - [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-74p
TRLE [ Detete TMLE { change  [J Addifion
HAME - - —— feE o e e —E.A-'.\-df..—.-._. . - - B e T . — e i oo . R S -...5/;_‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delere TITLE [JChange [ Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
SYREET ADBRESS STREET ADDRESS
CITY-ST1-2P CHY-$T-7IP
THLE {7 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)Xi), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ¢ am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida 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: QQWQ —
SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER QR DIRECTOH Date Dayiime Phone #




