FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFITT FLORIDA DEFARTMENT OF STATE Mar 1 9 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPOR Seoretary of State
1097 DIVISION OF GORPORATIONS S C Cl’etal'y Of State

'DOCUMENT # PQ5000092364 (5)

. Corparahor Mare

ROYAL CAR WASH, INC.

--“E’-I-\I-II(-Z-';-J-TI\ vz of -HIIIT.VHEB‘; T . Wailing Adciass
3325 US HWY 19 N 3325 US HWY 19 N
HOLIDAY FL 34691 HOLIDAY FL 346911847
3. Dalo Incorporated or Qualitied 3a. Date of Last Repornt
2, Pincnal Plae ol Busniss, . T e Waiting Address 4. FEl Number Apphed For T
2| , B 59-3352167 Not Applicable
Suile Apr ot Suites, Apl #, elc. iti
- ‘ o P - B. Certificate of Status Desired O $8'75 Additianat
22| ] Fau Required
B Clty & State 6. Elaction Campaign Financing $5.00 May Bo
inl - S o 28 Trust Fund Contribution & Added to Fees
i Country M __ Couniry B. This corporation has liability for intangible tax under s, 199 032,
?,‘,‘,l S 251 29] Slﬂ Florida Stalutes ﬁ\’es Cno
9. Name and Address oi Currem Raglsteted Agem 10. Name and Address of New Reglstered Agent _
 DUARTES, PETER 8| Name
3325 US HWY 19N 82| Street Address (P.O. Box Nurmber is Not Accepiable)
HOLIDAY FL 34691

83

B4) City FL
and 607 1H08, Florida Stalutes, the above-named corporatlon submits this statamem for the purpose of changing its registered

{ ]l l Iund 1 Such change was autharizes by the corporation's board of directors | hereby accept the appointment as registered
. Section 607 0008, Florida Statutes

as| Zip Code

Ii‘ I lh(

it
(! NS Hl I(rulml

SHGNATLIE

|
CR2E034 (9/96)

Lot Ty e A pee TUINGTE Figeternd Agent signat e requiced when renstating) DATE
12, AL 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| 0 ' D”hfff‘lE LME Sves, | Needar m . Doar TE ] Crange W}Adds!iér
i DUARTE, PETER 2 LEYd Hills DR
st | 3326 US HWY 10N 13 SIREET ADDRESS ’
Sy EL A HOUDAY Fl. 34691 | 14 CITY-8T-71P MM ‘PO(* & M F- 3(} & 53
KA DUARTE, MIRYAM 22 NAME
st e | 3325 US HWY 19 N 2 3SIREES ADOHESS
sl e HOLIDAY FL 34881 ¥ 4GY-51-2P
IR ' ) [ oeere A1TILE [ change  TJ Addition
Hahs 22 NAME - ’
STHELL &b - 43 SIRET ADDRESS
Cil- 61 A 34 ITY-ST-7F
i o [ pelEE LA TILE [T change T[] Additian |
[XDE ' 4.2 NAME
STHEEN AL 43 STHETT ADDRESS
Cv-61 - - A4 CITY 5171
I I\_H . . o e [:l DELETE 51TITLE L] Change D Adoiton |
(o 5.2 NAME
CIREL AR §.3 STREET ADDRESS
Poms oo - e 54CITY-5T- 7P o
i ) [Totcte 61 TILE [Jcnange ] Adition
N ©7 NAMIE
SIRHUALGHRE S, 63 STREET ADDRESS
avoslm | B4 CITY-51.21P N

o wit his filing anes nal qualify for Ihe exemplion stated in Section 118.07(3), Flarida Stalutes. | further certity that the
or sapplementa’ annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
s2lar ol th & uvpnmlnum or tha recewer of rustae empowerad to execuate this report as required by Chapter 607, Filorida Statutes; and that my name

~ Vi
k18 or Blaek V31 charged, or onan allachment with an addross, f‘?’ﬂ (ffjﬁ
% i “ﬂ.’ rT»l ' T

ion 6 #

14, Tdo b by o
rformerion .
1 ang un oftice
apprcarsan B

s b

SIGNATURE: Yeter DuaRTE 1 ifiudl 11 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DNRECTOR




