FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P95000095935 AT 04-29-2005 90291 018 ***150.00

1. Enlity Name

A & J CAR WASH, INC.

Principal Place of Business ' Mailing Address
847 SOUTHERN BLVD. . /0 JORGE L. PANCQUE 1 4 U 1 1 38 3
WEST PALM BEACH, FL 33405 512-35TH ST

UNION CITY, N) 07087

2. Principal Place of Business 3. Mailing Address ”"“ll‘ “l 'Im |“|“|m ||Hl||m "“Illm |lHI||‘I| mll‘“lm H “l‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0627211 Not Applicable
Zp Country Zip Country 5. Certlficate of Satus Desired a $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ, ANGEL ’
1832 17TH AVE NORTH " Street Address {P.O. Box Number is Not Acceplabte)
LAKE WORTH, FL 33460
City FL l Zip Code

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

SIGNATURE
Signature. lypad or prnted nams ol ragistered agent and Uile If appicabla. {NOTE. Regsierad Agenl signature required when rginglating) DATE
FILE NOW!!! FEE IS $150.00 . Biaction Gamoalgn Financing - $5,00 way 8e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Add?d to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LILE P - [ Delets TITLE [ Change [ Addition
NAME FERNANDEZ, ANGEL NAME
STREET ADORESS | 1832 17TH AVENUE NORTH STREET ADDRESS
cny-s1-2ip LAKE WORTH, FL 33460 CITY-ST- 21P
TILE O Delete TMLE ) (O Crange  [] Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-§1-7IP ChY-s1-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TNLE O pelete NLE {J Change [ Addition
NAME NAME
STREET ADDHESS SIALET ADDRESS
CHY-S1-2P . ciy-st-2p
T0ILE O velete TIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filf
indicated on this report or supplemental report is true g
of the corporation or the receiver or trustee empowess

s0t qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
A and that my signature shall have the sama legal sffect as if made under oalh; that | am an officer or director
his report as requirad by Chapter 607, Florida Statutes; and thatfiny namea appears in Block 10 or Block 11 if

Y asr %

hugm OFFICER OR DIRECTOR /D.:\m / Daylims Prona #




