FILED

2005 F°§§.’§3§I.Tn‘is?=%'?§%“”'°" Mar 16, 2005 8:00 am

. Secretary of State

PgigNLaJmEAENT # P98000067689 03-16-2005 90029 043 ***150.00
LAKE WORTH - AT THE CAR WASH, INC.
Principal Place of Business Mailing Address
3263 LAKE WORTH ROAD 3263 LAKE WORTH ROAD
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
T e AR ARG N CL R

.Suile, Apt. #, etc. Suita, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0855245 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e R Lo . - || Name . . - U O
WOBESER, JASON .
3263 LAKE WORTH ROAD Street Address (P.O. Box Number is Not Acceptable}

LAKE WORTH, FL 33467

City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisierea agent.

SIGNATURE
Signatura, typed or printad name of reqistered agent and Ltle  applicabla. (NOTE: Ragistered Apanl signalure required when reinsteting} OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE i ﬂChange [ Addition
NANE WOBESER, JASON e | J6Son Wobeser
STREET ADDRESS | 1118 NEW LAKE DRIVE stheerooress | Ol AAenai SSance W
arv-si-2p | BOYNTON BEACH, FL 33426 ov-size | Delroy Beh , FL 23483
TME O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip N
THLE [ petete TIE O Change  [J Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CIFY-ST-2IP - o -=—FoyssTP - . —— -— ‘ e
TSTLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2P GITY-ST-2IP
TILE [ elete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IP
THLE 3 oelete TITLE D change [ Aodition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I'hereby certify that the information supptied 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if madgs under oath: that | am an officer or director
of the corporation or the receiver or irustee empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attach | III.WB sswun all other like empowered
SIGNATURE 'Il A4S WI/J’/A yes [ bhheso— 3/5/ s

JGHATUREKAD TYPED OF PRINTED NAME OF SIGNING GRFICER OR DIRECTOR/ Dayume Phone #




