2004 Fo!n PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

|
P98000066382
DOCUMENT # Secretary of State
1. Entity Name
‘ 03-15-2004 90020 044 ***150.00
$6.95 CAR WASH, INC.
Principal Place of Business Mailing Address
1503 N FEDERAL HWY . 1503 N FEDERAL HWY . . T YL NPT S 1 * 7§ & B 1
HOLLYWOQOD FL 33021 ’ HOLLYWOOD FL 33021 i JAUL0 19 (
|
Suite, Apt #, etc. Suite. Apt #, etc. MOORE CRéE034 (1 4”03}
City & State City & Stale 4, FEI Number Applied For
. 59-1942481 Net Applicable
T Country ap , Country 5. Cartificate of Status Desired ~ [] 98-75 Additional
Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICH MAN, LOWELL

1503 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its reg stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad|agent.

SIGNATURE
Signature. yped or prined name of registeted agent and title 1 applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10. | GFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO CFRCERS AND CIRECTORS IN 11
TITLE PD | [T pelete TIRE [ Change ] Acdition
NAME RICHMAN, LO\.:VELL NAME
STREETADDRESS | 1503 N FEDER:AL HWY STREET ADDRESS
CiTY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-7iP
TITLE {7 Detete TILE [ thange ] Addition
NAME ; . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
THLE ] Delete TITLE [JChange [ Addition
NAME - — i~ == e - ——— RAME - - e e R - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP )
TLE T Delets TiTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ CITY-57-ZiP
e ] Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2P

12. | hereby certify that the {nformation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or Supplemental report ie true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporanon or the receiver or frustes empowerg Cube this report as required by Chapter 607, Florida Statutes, and that my name appsars-in Block 10 or Block 1 if

0N€// ﬁlLLﬂﬂM G/F§

| Ve D OWPRINTED HAME OF SIGNING OFFICER OH DIRECTOR F/ﬁj/@{ﬂr Date

[N



