2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000078962 Allg 01, 2005 08:00 AM
1. Entiy Name Secretary of State
NORTH MAGNOLIA CAR WASH, INC,
Prncipat Place DfBLIS;neSS ‘ — Mailing Address
1809 N. MAGNOLIA AVENUE == 405 MELROSE LANDING BLYD.
o LT
2. Principal PIaceofBusin:s'? e 73-. Mayling Ad&ress —
Sute. Apt #, eic. . 2nd MOORE CR2E034 (5/05)
City & State g—f = City & State ' 4 FEI Number Applied Fo
— . — e 59-3401111 Mot Applicable
Zip Couriry ap Country 5, Certficate of Status Desired ] ?ez';; lﬁ.f;:ﬁom‘
5. Name and Address of Current Reﬁistered Agent " 7. Name and Ad;:lress of Ne\;v Registered Agent
: Narme
:iOASYmEEhSEENLAN DING BLVD. Straet Address (P.O, Box Numé;r is Not Acceplable)
HAWTHORNE FL 32640 —
City , FL Zip Code

8. The above named enfity submits this sta:emeﬁ:—for the purpose of changing its re-gistered office or registered agent, or bolh, in the Sfale of Florida. | am familiar with, and accept
tha obligations of rogistered agent.

SIGNATURE LR — - _ -

Signature. tynad or ptinled name of regrslarsd agent and hJe f applicable (HOTE Ragislarsc Agant signature requied whun rewistaling) \ DATE
FILE NOW!! FEE IS $650.00.. . . ..., | 5607.193(2)(b), F.S, allows for the waiver of the $40000 Jf0 o ampaign Financing  $5,00 May Be
DUE BY September T, 2005 - . .| late fes. By checking this box, the corporation cettifigs it Trust Fund Contributon, [ Added to Fess
Make check Payable to Florida. Departmant of S cid not receive prior notice. Fee o file is $150.00.
10. S OFFICERS AND DIRECTOHS e 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
1L P B 3 osiete niLe i] Change [} Addition
NAME HAYNES, DEAN HAME
STREFT ADDRESS | 405 MELROSE LANDING BLVD. STRLET ADDRESS
oY &1 2P HAWTHORNE f_l:_32640 v ) _ CHTY-5T-ZF
1L VPST . [ Delete il n (3 Change ) Addition
NAME HAYNES, GAILB NAME {
SIREET ADDRESS | 405 MELROSE LANDING BLYD, SIREET ADSRESS 5/ 1{' %%B %EE%!E' 012 150.00
cirsi-zp (HAWTHORNEFL 32640 o Qs ‘
e 1 Delete KF [ changs [ additien
Nt L NAMF
STREET ADDRESS o SIRLET ARDRFSS
Y- SH-TIF B . — .. f orvsieae
TILE 1 oelste i [ change {3 Addition
HAME NAMF
STRELT ADDRESS STREST ADDRESS
oIy gl-np i . . i oo @ oy si-ap R
WHE T pelele -P Lk 1 Change [ Additicn
NAME NAME
SEREED AQDRESS STREETADDRESS
cIy-s1-21 L _ - - o uit-ST1-2F o i i .
{1 T Doiete e [ change [T Addition
NAME NAME
STRECT ADDRESS SIREET ADDPESS
CHY-SI-2P Qly-51. 1P
., —

12, ?hereby cartify that fha indgrmation supplied with this filin 3 does not guatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pplemental raport is true ind accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offiger o director
empojerdd to execute this report as required by Chapter 607, Florida Statutes. and that my namea appears in Block Blcck 1

ss;lthIomerhkeempowared(_DEAN A MYT\]ES Y/Z(V/OSZ :

F SIGNING OFFICER OR JHRECTOR . Dara Daytme Phone X

of the corperation of the reck 4
changed, or on an Ztachment with 2n aff

SIGNATURE:

~




