2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

. >

DOCUMENT # P96000040062 -

1. Entity Name -
JUST QUALITY TRUCK & BUS WASH, INC.

“Mar 17,2005 08:00 AM
Secretary of State

Principal Place of Business

9665 BACHMAN RD
ORLANDO, FL 32824

. Mailing Address
9665 BACHMAN RD
ORLANDO, FL 32824

= IURIASRAUOR AR AT

02082005 No Chg-P CR2ED34 (10/03)

4, FEI Number Applied For
58-3378221 Not Applicabie

5. Cortificate of Status Dasired [} ‘?3‘75 Additional

Required

I i AP

6. Name and Address of Current Registered Agent

ARBOLEDA, JOHN
9665 BACHMAN RD.
ORLANDQO, FL. 32824

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits th
the obligations of registered agent.

SIGNATURE

is statément for the purpose of Ehanging its registefad office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

Signature, typed pr prinlad name of registered ageit aFid tifle If applicabla

A’{NO’T'E” H%g?slarad Agent signalure required when relnatating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. 7 DFFICERS AN

B eT?

7 D DIRECTCORS S

D

TINE

NAME

STREET ADDRESS
Chry-sr-zp

ARBOLEDA, JOHN
9565 5 ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

HOOO30R5 7612 o
- D3/17/05-B0052-019 150,00

TME

NAME

STREET ADDRESS
CITy -5T- 2P

TTLE

NAME

STREET ADDRESS
CITy-ST-7P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY -ST- 2P

— "IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CIvY-ST-21P

TILE
NAME
STHEET ADDRESS

GITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁﬁng
indicated on this raport or supplemental report is trug an
of the corporation ar the receiver or trustee empowered
changed, or on an attachment wj address, with

ther like #mpowered.

does not gualify for the axemptidr stated in Sactdh 119 07%3
accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or Block 11 if

Xy, Fldrida Statutes. | further certify (hat the information

SIG NATURE:/:K:NAWRE AND TYPED OR

OR DIRECTOR

Thala Daytime Phope #

Wad il




