FILED

2006 FOR PROFIT CORPORATION ADr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000040062 ecretary of State
1. Entity Name 13 * K ok
JUST QUALITY TRUCK & BUS WASH, INC. 04-13-2006 90273 035 *7130.00
Principal Place of Business Mailing Address
9665 BACHMAN RD 9665 BACHMAN RD 3 b
ORLANDO, FL 32824 ORLANBO, FL 32824 bUUL/4bo
2 s e s 1
Suite, Apt. #, stc. Suite, Apt. #, etc, 04052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3378221 Mot Applicable
Zip Country . ZE o Country - 5. Certificate of Status Desired ~ []  _ ?escgs A_ddiltional _
6. Name and Address of Cutrent Registered Agent 7. Name and Addi of New Regl d Agent
Name
ARBOLEDA, JCHN
9665 BACHMAN RD. Street Address {P.O, Box Number is Not Acceptable)
ORLANDQ, FL 32824
City FL l Zip Code

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

- SIGNATURE—_
& ‘:, Signature, typed of printed name of 1egjisterad agent and title if applicable (NOTE: Regit d Agent si required when 1 DATE
— T
- FILE’.&OW!H FEE 1S $150.00 8. Election Campaign Einancing ] $5.00 may Be
After May 1,.2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O elete THE /4/& BoredA <o (.(.(c.) ychange [] Addition
NAME ARBOLEDA, JOHN NAME - f\)
STREET ADDRESS | 9565 S ORANGE BLOSSOM TRAIL STREET ADDRESS &((a 6 | B HC H H_’4 RQ
onv-sT-2p | ORLANDO, FL 32837 CITY-5T-2F ] IL\ H’f‘)\) L L- 3 7.82 ‘{'
1MLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CTY-S1-2P
TRLE O Defete TILE Ochange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
ary-st-ap CITY-S1-2P
me [ Detete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P .
TMLE 2] Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-2P
e [ pelete TLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T- 7P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all of jke empowered.

SIGNATURE; O 2y S ~1=OC  yop r7-F7¢®

NAME OF S8IGHING OFFICER OR DIRECTOR Daytime Phone #
"




