2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P99000036011 ecretary of State
1- Entity Name 04-16-2004 90119 020 ***150.00
JRM AUTOWASH, INC.
Principal Place of Business ) Mailing Address
3801 PGA BLVD o 3801 PGA BLVD ) |
STE 806 STE 806 24045161
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ]
i s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0913961 Nat Applicable
4ip Country ap Country 5. Certificate of Status Desired O ?eae'gguﬁ:’:{;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B - o il o e - —_ I B _ Name _ . R e e =
aﬁ(hls%-l;\llsﬂdzgll-ﬁgg\l\?gfL & DE SANCTIS, PA Street Address (P.O. Box Number is Not Acceptabie)
3801 PGA BLVD. STE 806
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title i appiicable (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
10, O-F.FICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ change  [J Addition
NARE OWEN, JASON NAME
STREET ADDRESS | 3801 PGA BLVD. STE BO& STREET ADDRESS
CITY-S7-ZIP PALM BEACH GARDENS FL 33410 CITY-5T-2IP
TIME DST [ Delete TITLE [ Change (] Addition
NAME MEKLED, RAKEN NAME
STREET ADDRESS {3801 PGA BLVD. STE 806 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-5T-2IP
TITLE DVP [ petete TITLE O Change [ Addition
NAME = - = IMEKLED; MICHAEL — B st T s egtNAME - T S oTeT o e e e R - ’
STREET ADDRESS {3801 PGA BLVD. STE 806 STREET ADDRESS
CITY-ST-7p PALM BEACH GARDENS FL 33410 CITY-ST-2IP
e 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-ZIP
TLE 1 Delete TITLE : [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP LITY-57-2IP
mE 7 Delete TILE [ change [ Actdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplementeal reper 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 corporation or t%j or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 #f
cl

changed, or on an attachfnejt witf an addrass, with all other like empowered.
SIGNATURE: WQ— Rexen Mexied Sbl- 7{47- 0102

¥ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHEGTOR I Daly } Gayume Phone # ©



