2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P98000079647 ' Secretary of State

1. Enity Name 02-04-2004 90064 007 ***150.00
CAR-AZY WASH:INC: - o '

Principal Piace of Business Mailing Address

2761 S. MCCALL ROAD . 1 R DR .

ENGLEWOOD FL 34223 i STE 3 9
00D C 8 . R 2 4 00 73 3 4

390 S, Kline. ot
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEi Number Apptied For
L/‘,k{MQ (LO 65-0822352 Not Applicable
Zip Country Zip Country . . $8.75 Additional
2022 s R 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e - - — . .} Neme R .
_ glg]F;LHRIaLg{}RDYR D Street Address (P.0O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and title d appleable [NOTE: Regislared Agent signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 mMay Be
Trusl Fund Contribution. (| Added to Fees

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

TITLE P [ Delete TITLE [ Change [ Addition

NAME NORLLUIND, GARY NAME

STREET ADDRESS (6412 HAMLET DR STREET ADDRESS

City-ST-2P ENGLEWOQOD FL 34224 CITY-517- 2P

TITLE S O pelete TITE [ Change  [J Addition

NAME NORLUND, CINDY NAME

STREET ADDRESS (6412 HAMLET DR STREET ADGRESS

CITY-ST-2IP ENGLEWGQOOD FL 34224 CITY-ST-ZIP

e 3 Delete TILE [ change [} Addition
mNAME T T [T T T o e e T 5SS e e P e MNAME ~ - | —— e e e - - —— Al i W et -t

STREET ADBRESS STREET ADDRESS

City-ST-2P CITY-ST-2P

TIME [ peiete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21 ) CITY-ST-2IP

TITLE, 1 Delete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2F

TIE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST- 210 CITY-ST-2P

12. | hereby certify that the infoermation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @«vs\/f\/mlme //27/0‘4 941~ 475 - 0 309

SIGNATURE AND WIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




