2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P99000008836

1. Entity Name

TOM'S TRUCK WASH, INC.

Secretary of State

03-02-2005 90075 014 ***150.00

Principal Place of Business

115 MEADOWGLEN CT
CLERMONT, FL 34711

Mailing Address

115 MEADOWGLEN CT
CLERMONT, FL 34711

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, eic. Suite, Apt. #, elc.

01112005 Chg-P CR2E034 {(10/03)
_thty& State _ _ ,C“_V& Sta_te . . - 4. FElNumber L o Appiied For .
| Mineg /d . F(- MinNe o le Fé 59-3554726 N Not Applicable
Zj Country Zip Country " ! $8.75 Additional
?‘/7/; 3 (/ 7, 5 5. Certilicate of Status Desired 0 Fee Roguired
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name

~OLIVER;RUSSELL
115 MEADOWGLEN CT
CLERMONT, FL 34711

Street Aadtess (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered oflice or registered agent, of both, in ihe State of Florida. | am lamifiar with, and accept

the obligations of registered agen -
sIGNATURES = //d/

Sonaiwe, typed or prnted name of aper and tte d (NOTE:

2 -2505

Agert

Lo o )

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DST [ petete TE [Jchange [ Addition
RAME OLIVER, RUSSELL J NAME

STREET ADDRESS | 115 MEADOWGLEN COURT STREET ADDRESS

CITY-S7-2P CLERMONT, FL 34711 CITY-ST-2P

TME {7 Detete THLE O Change [ Aucition
HAME NAME

STREET ADDRESS STREET ADORESS

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

1L Elpeete___ Jome | _ — e (I Change [} Addition
RAME RAME N D = —
STREET ADORESS STREET ADRESS

CTY=51-0F -l " CY:5T=2F

TILE O peiete TILE O thange [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CaY-S§1-2p

e 1 Detete TE [J Change ] Aduilion
NARSE NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-4p QY -§7-2P

THLE [ petete TIME [ Change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CrFy-ST-ZP CAY-ST-29

12. { heteby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or directos

of the corporation of the receiver o fustee empowered to executs this repori as requirect by Chapter 607, Porida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address. with all other like empowered.

SIGNATURE: < % Wm

d-Z5o5

AND TYPED OA PRINTED NAME OF SIGMING OFACER OR DIRECTORA

Daytme Phore #




