2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000012004

1. Entity Name

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90024 018 ***150.00

QUALITY CAR WASH, INC.

Principal Piace of Business

16714 SOUTH US HWY 441
SUMMERFIELD FL 34481

Mailing Address

16730 SOUTH LS. HIGHWAY 441
SUMMERFIELD FL. 34491

2. Pnncipal Place of Business

3. Malling Address

11570 S [23%E s

IR

Sulte, Apt. 4, etc.

Suite, Apt. #, etc.

- . v e s W

I

MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied Fer
Mplﬂcuj (L 59-3492288 Not Applicable
Zip Couniry Zip Country . . $8-75 Additional
34“” 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GRIFFITHS, MARK
11580 SE 123 ST
BELLEVIEW FL 34420

Sireet Address (P.0. Box Number is Not Acceptable)

Cilty

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sighature. typed or printed name of registered agent and title if applicable

{NQTE. Registered Agent signatura reguired when reinstating)

DATE

FILE NOW'!' FEE Is $150 00

‘ Aﬂer May 1,,2004. Fee will be-$550.00 -~ ° -
,'Make Check . Payable to Florida Deparlment of Slate

9. Electionr Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added 1o Fees

10 GOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PTD [ delete TITLE T o ['Z,Change ] Addition
NAE GRIFFITHS, MARK L NAME méﬂ}lﬂ?fg é mark L

STREET ADDRESS | 16730 SOUTH U.S. HIGHWAY 441 SREETAIDAESS | f /S 80 SE [23V 2 ST

cy-sT-zp | SUMMERFIELD FL 34491 CITY-57-21p Bl LSl £C 3AdNIO -

TITLE vD 3 pelete TITE VD FTharge [ Addition
NAME GRIFFITHS, TERRY L NAME GRIFFIThS; TerrY L.

STREET ADDRESS | 16730 SOUTH U.S. HIGHWAY 441 STREET ADORESS { § ) SHD SE /LB' ze <77

crv-st-ze | SUMMERFIELD FL 34491 CHTY-ST-ZIP ;;m,gd, £l BFYy¥ae -

TILE g 7 Delete TITLE Ef(:hange [ Addition
NAME |GRIFFITHS, BRENT A NAME B,e”:/:'} 7hs, BreEnT A

STREETADDRESS | 16730 SOUTH U.S. HIGHWAY 441 STREET ADDRESS | ¢, ISZ( == /,’19/2

OTY-ST-2P | SUMMERFIELD FL 34491 GNP eiepesafia €€ IMNTT

ME {7 Delete TITLE 4 1 Crangs [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-71P CITY-ST-71P

TILE 1 Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CHTY-S7-2P

TME {7 Delete TITLE ) Changs  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

City-8T1-7iF GHy-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

marK, (GRIEFITHS

3[35)oy

(353 XIF-0700

SIGNATURE AND TYPED W’HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




