2006 FOR PROFIT CORPORATION
~ .~ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000078962 Jan 23,2006 08:00 AV
1. Entty Narme Secretary of State
NORTH MAGNOLIA CAR WASH, INC.
Principal Place of Busingss - ) Maliling Address
1809 N. MAGNOLIA AVENUE 405 MELROSE LANDING BLVD.
S R MRS
2, Principal Place of Busingss 3. Maling Address
Suste, Apt, #, elc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State City & State " 4. FEJ Number 59’_’3:01 1"1'1' T % Ilﬁifff For
Zip Country Zip Couniry 5, Certficate of Status Desired O gfé;’fq L‘:?:ém"a!
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
?&YEEE'R?)%@NLANDJNG BLVD Sreet Address (P.C. Bax Number is Not Acceptable) o o
HAWTHORNE FL 32640 - E— - — -
City FL I Zip Code

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

SIGNATURE

Srgnuture. tyosd or prnied name of regestered agent anet tilie appbcable - {NOTE. Heglored Agent signalui‘e'mqu'wfed when romstaling) DATE

T

FILE NOW‘I‘ FEE iS $15ﬂa00
After May 1, 2006 Fes Will B S550.00
i #take Check Payame to Florida Departmen“ of S!

B

8. Election Campaign Financing  $5.00 May £
Trust Fund Contribution. ] Added to Fees

10, CFFICERS AND DIRECTORS | X —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINLE P O pelete TIRE [ Change  TJact
NAME HAYNES, DEAN NAME

STREET ADDRESS | 405 MELROSE LANDING BLVD. STREET ADGRESS Uaing {]35505

CIY-ST-7F  |HAWTHORNE FL 32640 CITY-ST- 2P 3] f‘zsgg'{] HI0ET-00E 154, 4]

TTLE VPST O celet TIiLE O Change [ A%
NAME HAYNES, GAILB NAME

STREET ADDRESS | 405 MELROSE LANDING BLVD. STREET ADDRESS

oTY-$T-2P  JHAWTHORNE FL 32640 Ciry- 8T-21

BHE . o . - . 3 notat g . A - -- . Clcnange  [J asssn
MAMIE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-Si-2IP

TWE ' Cielte me [ Change  [JA"
MAME MNAME

STREET ADDRESS STREET ADDRLSS

CITY-87-2P CITY-ST-2IP

TITLE 3 Delete TILE Cicnenge [ pars
NAME NAME

STREET ACDRESS SYREET ADDRESS

GITY-ST-2IF CITY-57-7IP

TIILE 3 Delete TaLE CJ Change  [J Auditn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L~ CITY-ST-4P

12. | hereby cerify that the information suppliedfith thisJling does nat qualily for the exemptions contained in Section 119, Flo{lda Siazutes I further cemfy that the information
indicated on this report crisupplemental re| is fue dnd accurate and that my signaiure shalt have the same lagal affact as if made under oath, that | am an officer or directar
of the corporation or the rgceiverjor rustedferppoyvered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an attadiment juth an adcrdss, (wit ail other fke empowered.

SIGNATURE: e~ Deay A HAYNES ’/20/0(: @52)2%’544

SIGNATUFIE AND TYPED OR PRINTED NAI’F OF SIGNING DFFICER DR DIRECTOR Bate DOaylime Phona #




