2006 FOR PROFIT CORPORATION
¢ ANNUAL REPORT (AR) ., - FILED

DOCUMENT # Pesooo016681 Mar 02,2006 08:00 AN
1. Ently Mame Secretary of State
MR B'S CAR WASH INC.
Frircipai Flace of Business l\;ﬁajb‘ng Address
780 S.E. HIGHWAY 18 750 S.E. HIGHWAY 19
T L
2. Principal Place of Business 3.‘ Mailing Address
Sude. Apt. #, elo. Suite, Apl. ¢, elc, 1t MOORE CR2E034 ("({}7’95}
Cily & State City & Slate - "1 4, POl Numper ' E ‘AppneE Foi
7 59-3497004 Mot Appilca-ﬂle
Zp Country Zip Gountry 5. Cemficaie of Stotus Desires. [ fesegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _
Mame
ggga! iﬂtgé}zﬂslggé% AY Strest Address (F.G. Box Mumber is Mot Acceplabie) }
BEVERLY HILLS FL 34465 ‘“'
City FL k 7 Code

8. Tne aoove named entity subrhits this étaiemént for the pupese of changing its registered office or registered agant, ar bath, in the Stale of Fiorida. | am familiar with, and accep_t
the oibhigations of registered agert

SIGNATURE : ' : -
Sagnaluie typed o pretod name of regpedessd 3900t and wke o agploabls MOT Regesioran Agent Snaturt feGguiicd whes erdimat OATF
" 0.0
f FILE NI‘O‘J_‘E.I. .FEE fSH$1 50.00 00 g, Electon Campaign Financing $5_{}{} May Be
After May 1, 2006 Fee Will Be $550 Trust Fund Contribution. ] Added o Fees

Make Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS 11. ADDCHTIONS/CHANGES TO OFFICERS AND DiB_ECTOﬁS het1 ]
TE D 1 serte ML 00453523 Clohange [ Addilion
NAME BEAVER, G. MICHAEL HAME HE/14/00-80025-016 150,00
STREET ADDRESS | 8000 LARKSPUR WAY STREET ADDRESS
o512 BEVERLY HILLS FL 34485 _§ owrst-oe .
TiTLE O oieers TTLE [ Crange [ Adaition
HAME HAME
STREET ADDRESS STREET ABDRESS
oY S1-2 [EL A
THLE O oetere Hil 3 Change [ Addition
NAME HAME
STHEL | ADDRESS STALLT ADDHESS
AT -31- 7P £iTy -§T- 208
TITLE 1 Detete HEE [3 change 3 Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
orry-57- 7P ' CiTY -ST-2P o
TLE [T Detete TiTLE [ change 1 addition
NAME MARE
SIREET ABDRLSS SIREET ADDRESS
CITY-ST-7IF CITY-SY-2P o
HTEE 3 Detete THLE [ change [ Addilion
NANE HAME
STREET ADDRESS SIREET ADDRESS
oIry-§7-2P Iy -S1- o

12, | hereby certify that the information supphed with tis fiing dues nat qualify for the exemphions contained i Section 118, Florida Statwites. | further ceriify that the information
inchcatad on this report or suppiemenial report is true and accurale and that my signature shall have the same legal eflect as if made under cath, that | am an offiGer or director
af the corparaton of the recewer or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an aliachment with an address, with all other like empowered. ? j

. Ve br——. : DLp—
SIGNATURE: _/2
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTCR Pater Caytima Phone #

- N - .




