FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P29000028063 e 03-26-2004 90037 038 ***150.00

1. Entity Name

NIKKI'S CAR WASH, INC.

Principal Place of Business Mailing Address 8 4“ 6 ' Liv

565 U.S. HIGHWAY 27 NORTH -PO-BOX
SEBRING, FL 33870

\

L OLRLIVE e

WE L 38813 I |
Arecon?, A0 G000 AT

03092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryr=prp— s

59-3566394 Not Applicable
i ' $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

. Taye PATE
we s, SRS DO NOT WRITE
SEBRING, FL 33870 LAH 5)3?15 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior(s of registered agent. )ﬂ
SIGNATURE é Q&A—LJ—- &,&b$ 5/‘# ﬂ/o L

‘Signamrf)/psd or printed name of registered agent anda title if applicatle. (NOTE: Registarad Agant signature raquired wharr reinstating) DATE
L4
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, [ Added to Fees
10 OFFICERS AND DIRECTORS ]
TITLE ST
NAME PATRICK, E JANE

STREET ADDRESS | 501 POPPELL DRIVE
CITY-ST-2IP LAKELAND, FL 33813

TITLE PD

NAME WALKER, STEPHANIE
STREET ADDRESS | 5787 DURRANCE RD
CITy-81-21P MULBERRY, FL 33860

THLE VPD
NAME WALKER, DAVID

5787 DURRANCE RD
iﬁ:‘;ﬂ: = MULBERRY, FL 33860 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporalion or the Teceiver or trustee empowered to exacute 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 atlagwith an address, with all otherkegmpowered.

t i b /224

EIGWE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #




