A
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24,2006 08:00 AM
DOCUMENT # P36000064430 AL Secretary of State

*. Ertity Namo
MOWRY COIN LAUNDRY, INC.

Principal Place of Business Malling Address
196G W. MOWRY DRIVE : 196 W. MOWRY ORIVE
HOMESTEAD, FL 33030 ’ " HUMESTEAD, FL 33030

IR

02012006 Ng Chg-P CR2ET34 {11/05)

Do NOT WR&TE lN TH'S SPACE 4. FEl Number Applied For
65-07065986 ) Nat Applicabie

O $8.75 adonona)
Fes Reqguirad

§, Certificate of Statys Cesirgd

6. Name and Adiress of Current Reglstered Agent

1500 L JEFFERSON DRIVE DO NOT WRITE
HOMESTEAD, FL 33034 IN TH'S S PAC E

8. The abave named enlity submils this statement for the purgose of changing Its ragistared office or registered agent, or Both, in tha State of Florida. | am familiar with, and accept
1he obligations of regisierad agent.

SIGNATURE

Sigrakice, lyped of printed rame of regisiered agent and iitle I applcable. (NOTE. Registered Agertt signaiure required when relnsiafing) . DATE

FILE NOWIH FEE IS $150.00 8. Efection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cenfributian. O Added o Feas

10. OFFICERS AND DIRECTORS I

TILE PD
HAME HOLLAND, BETTE J T

STREET ADDRESS | 1500 L . JEFFERSON DRIVE Unggunadegs? .
oY-s-2P | HOMESTEAD, FL 33034 _ 03708 0h-00031-01 7 150,00

TiLE

KARTE

STREET ADDRESS
Gy S22

TLE
NAME

amarr ' DO NOT WRITE

e IN THIS SPACE

NAME
STREET AGORESS
Cay-§1- o

e

NAME

STREET ADORESS
CITY-ST-21F

TINE

NAME

STREET ADDRESS
CITy-S51-21F

12. | hareby certily Inat the information suppliad with [his ing does not qualily for the exemptions conteined in Chapler 118, Florida Stalutas. I further cerlily that (ha Information
indlcated on this repont ar supplemenial report 1s true and acourate and that my signaturé shall have the same legal sffect as if mado under oath, thal 1 am sn offices or director
of the corporaticn of the receiver or lruslee empowered lo execule (nis repon 2s required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmen? with an address, with all othar itke empowered.

SIGNATURE: rgzﬁ;éﬁ/«// Belbe 1 Holland PO .,?bégéa B 2025363

SIGKATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cmyme Frone §




