2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

P37000104408 P .
DOCUMENT #¥ Feb 26, 2004 08:00 AM
MAX CAP, INC. Secretary of State
Principal Place of Busingss Mailing Address
PALM CAR WASH PALM CAR WASH
11345 US 41 EAST 11345 US 41 EAST
NAPLES FL 34113 NAPLES FL 34113
us us
SU"G. A_pr. #. BlG, = Suite, Api #. efc. MOORE CR2E034 (T 1/03)
City & State — Ciy & State 4, FE! Number Apphed For?
N _ _ 59-3492237 Not Appioaii
g Country Zp Country 5. Cenificate of Siatus Desiced  [J  $8-79 Additional
Fee Required B
6. Name and Address of Current Beglistered Agent 7. Name and Address of New Repistered Agent

Name

?;LéngLiSH?‘rdékgTD Street Add-r_eés (P:O. Bc-ax Number is Not Acceplable) - —=

NAPLES FL 34113

City FL i Zip Code

8. The apove named enity submits this statement for the purpose of changqing its regisiered office of registered agent, o bath, in the Swale of Flonda. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE - - R
Signatu:a, lyped of aniated name of registered agent and ditle il applcable. (NOTE Rogistered Agent signalurs reguired whon renstaingl . DATE -- _
Iy - = r——
FILE NOWI! FEE l_S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedio Fees

Make Check Payable to Florida Department of State

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 3 Detete THTLE . [IcChange [ Addition

NAME HILTON, RONALD D NAME HONON00ETa58

STCET A0ESS | 11345 US 41 EAST STREET ADORESS U2SE2TA04-0001 7007 150,00

oiry.S51-2°P NAPLES FL 34113 CIry-ST-2P L

ThE VP ™ Deatete TIILE O Cnange L] Addilion

NAME ATKINSON, GEORGE B HANME

STREET ADDRESS | 11345 US 41 EAST STREET ADDRESS

CITY-ST-2IP MAPLES FL 34113 Ciry-ST-21P . e

TILE 3 et TLE DCichange 17 Additon

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-5T- 21 i CITY-ST- 2P L

TITLE J Dalete TITLE [J Ctange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-sT- 2 . CiTY- ST- 2P N

e 1 Delete e [ Cnange T Addilien

NAME NAME

STREET ADDRESS STREELT ADDRESS

CiTY-5T- 2P CITY-S1- 2P

TTiE [ Delete TILE [ Change  [] Addibon

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIfy. 51- 2P CITY-ST- 2IP .

12. | hereby certify that the information supplied with this filing does not guably for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the informatary
indicated on this report of supplemental report is ue angl acgrate and thai my signaiure shall have the same legal effect as if made under oath, tat | am an officer or director
of the corporatian or the recel ) p “tute this report as requirad by Chapter 607, Flonida Stalutes, and that my name appears in Block 10 or Block 11 d
changed. or on an anachm like empowered.

SIGNATURE: _ eorce (R, Atkwason W) 2-23-07 2354597942

NNG OFFICER OR DJRECTQR Date Dayume Fhone ¥ —

// H

SIGNATURE AND TYP;




