2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] ~ FILED
DOCUMENT # P98000088684 - ueEE Apr 21, 2005 08:00 AM

1. Entty Narme - Secretary of State

E\II%.ST CLASS CAR WASH, DETAIL & LUBE CENTERS,

Principal P!acé of Business i :Mgling Address ' Co-
5202 E. FOWLER AVE. ___ 5202 E. FOWLER AVE.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
Suite, Apt #, etc. o i o Suite, Apt #, etc. ) 15t MOORE CR2E034 (10‘104)
City & State T . City & Siate N 4, FE! Number Applied Far
58-3537485 Not Applicable

Zp Country dp Gountry 5. Cartificate of Staws Desirad O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agetdt ) 7. Name and Address of New Registerad Agent
T T S Name ’ )
gg:‘f&Tgﬂgb%EmEDEﬁE T Strest Address (£.0. Box Number is Not Acceptable)
TAMPA FL 33611 -
City i FL TZip Code

8. The above nar .ed entity submits this statamant for the purpose of changing Tts registered office or reglsterad agent, or Both, in the State of Florida. | am famifiar with, and accept
the objigations of registered agent ’ T

SIGNATURE — — e - - =
Sgnaiura, typed of prnled narma of rageiaied agent AR e ! applicable {MOTE Ragistarad Agenl sigridtura redurad when rainsiating) DATE

"FILE NOWHH! FEE IS $180.00 ' . Elocion Campaian Financi 00 1
=15 $3150.00 ) paign Financing  $5.00 May Be

After May 1, 2005 Fsg Will Be $550.00 Trust Fund Confribution. ] added to Fees

Make Check Payable to Florida Department of State

__| SIGNATURE:. X

10, " OFFICEHS AND DIRECTORS - I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D - o O3 pelete Trmr . Clchage [ Addition
NANE DELOATCHE, GERARDETTE T HAME /] [}m}!}agg 1537

STRECT ADDRESS | 3014 WEST CHAPIN AVENUE STRFFT ADDRESS f4 /21 Z05-80080-019 1501006
ore-sT-2P | TAMPA FL 33611 CIY ST 2P

fitLg D - ) - T U7 Delete T ' ' Clchage [ Adcifion
NAME DELOATCHE, WILLIAM H HAME

STREET ADDRESS | 3014 WEST CHAPIN AVENUE B STRFFT ADDRFSS

CIy. §T-71P TAMPA FL 33611 TSI 2P

g T Tlodete  § vor B Tl chage ] Addition
RAME NAME

STREET ADDRFSS STREET ADDRESS

CITy-ST-7IP QY Sr-2e

mLe - - T Delete” THF ) [ change  i_] Addition
HAME NAME

STRCET ADDRESS SIARET ADDAES,

CITY-ST-2IP - 5E- 2

niLg S " Doges I ctange  [J Addition
NAME PN

STREET ADDRESS SIHELT ADDRESS

ClIvy. ST-2P Uie-51- g

g - o o I Delete TIRE T [ thange [ Addition
MAME NAME

STREET ADDRESS SIRLT ADDRESS

CIvy- 5777 CT 5T &

12. | hereby certify that the information supplied with s filing dees not Guallly for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation ar the receiver or rusteg smMpoWwaTed ta exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an atachment with an address, with aif other like empoivered.




