FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVIC.\DN OF COF‘PORI\T‘)NS
h

DOCUMENT # P95000092364 (5)

. Corparation Narne

ROYAL CAR WASH, INC.

A A

Principal Piace of Business o Maihrng Address
3325 US HWY 19 N 3325 US HWY 19 N
HOLIDAY FL 34691 HOLIDAY FL 34691
"3 Date incorporated or Quaiified | 98, Dats of Last Report
e L 121041995
2. Prncpal Place of Business T 28, Maing Addross 4. Flg?]be Applied For
2| 26 A /6 Not Appicabie
Sulle, Apt #, olc. .., Suile Aol #, elc. 8. Cartificale of Status Desired M $8.75 Adqitional
FZ—Z] 2‘.’] Fae Reguired
L. City & State City & State 6. Election Campaig!n F!nancing O $5_00 May Be
23[ ) Trust Fund Contribution Added to Fees
7 Coustry 0 Ap Country B, This corparation has liability for intangible lax under s 198,032,
;41 25[ 301 Fiorida Stalules [ veos Z?No
9. Ajame and Address of Ci  Reg 7 " 10. Name and Address of New Registered Agent
S 81| MName
DUARTES. PETER 82| Street Address (F.0. Box Number is Not Acceptable)
3325 US HWY 18 N
HOLIDAY FL 34691 83

85| Zip Gode

84| City FL

11, Pursuant 1o the provisions of Sections Go7.0602 and 6071508, Florida Statules, 1he above- named corporalon submits this statement for the purpose of changing 1S registersd ofice
or regstered agent, or both, in the State of Florida Such chan?e was authorized by the corporaltion’s board of dizectors. | hereby accepl the appointment as registered agent, | am
famiar with, and ascep! the obilgations of, Soction 6070505, Flodda Statutes.

Shgratrts g o [ infed ryames of regl- sl agar a0 b 1 apploalic TNEITE Fieg stered Agee signate renuied when rairstaliog! foI513
i2. QFFCERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T7LF D WLETE N B [] Change  [] Addition
NAME DUARTE, PETER <2 M
sireer anoress | 3325 US HWY 19 N - 3 STREE| ADDRESS
Cry -5 e HOLIDAY FL 34891 Mmoo
TILE 1] C] DELETE EXRII N [] Change  {7] Addition
Ly ST AR HOUDAYFL 34891 2407751 20
i SEIGA st r———— £ Ghange  E Adden
HAME , azNaML L)
STHEET ALDRESS 3.3 SIREET ADDRTSS
| Cvest-ae e _ o 34 CITY-81- 7
WLk 4.1 TILE [7] Change [ Addition
NAKIE A2 NAME

SIREC T ADDRESS 43 SREEL ADDRESS —
CHY-ST 2F I P acnr. ";l 7P i%gggglﬁﬁ 1 B

cerlify lhal the inforrmation indicated on 1his annual report or supplemental atngal report is truo end accurale and that my signature shall have the same IegaI affect as if rmade under
oath; that | am an officer o director of tho corporalon or the recebver or trustee en powsod Lo execule this report as required by Chapter 607, Florida Stalutes: and thal my name
appaars in Block 12 or Block 13 if chdngod oron an allashment with an address,

SIGNATURE: 7 WD) et di> 1R DNualTeE I3 PAIIPSC

ED NAME OF SIGRiNG OFFIOER DR DIRECTOR T Dan " Drativee Preno b

nF LJoeLet 5 TumE Change ] Addilion
HAME 53 NEME ' ***EDD. DU

STREET ADIRESS 53 STREL] ADDAESS

ony-S§r-2e L SALCTY-S1. 20

TITLE [] DELETE £ 1 TLE (] Cnange . [] Add'tion
NzrE B2 hAM £1 U

STREEY ADDRESS B.3 STREE 1 ADDFESS r/\"

C-Ty-8T- 211 6.4 CITY- §1-21F

14, | do hereby cerlify that the information supplied with tis filng is voluntarily fuenished and does not qualify Tor the exsmption stated in Saction 119, 07(3)(K), Florica Stalutes. | furlher

CR2E034 (12/95)




