2004 FOR PROFIT CORPORATION

.. e ANNUAL REPORT {AR) ) "FILED -

DOCUMENT # P89000066159 Feb 11, 2004 08:00 AM
1. Eanty Name S 2 t £ S.t t
PREMIER CAR WASH, INC. ccretary ol State
Principal Place of Business Mailing Address ) T
7142 120TH ST. NORTH 7142 120TH 3T. NORTH
SEMINOLE FL 33772 SEMINCLE FL 33772

Suite, Apt. #, etc. ) Suite, Apt. #, atc, MOORE CR2EDN34 {I 1/03) -

City & State Ciiy & State | A FEINumber Appiied For

7 58-3602934 Nat Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desied [ fgegi Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

;?%ﬂ%%%EKS'-IW :\!I'gs‘-w_lA Street Address {P.0. Box Number is Not Acceptable)
SEMINOLE FL 33772 :

Cily FL 2ip Code

the obligations of registered agent.

SIGNATURE e —— S S — —_— —
Sgnature. typed or prmted name of regsierast agent and title if apphicatie. {NOTE. Registered Ager signalure required when ranstatng) DATE " -
FILE NOW!! FEE !s $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 ca Trust Fund Gontribution. | Added to Fees
Make Check Payable ta Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D 3 Delete TILE [Jcnange [ Addition
NAME THOMECZEK, WILLIAM A NAME HOQODNG4R0TE ’
STREET ADDRESS | 7142 120TH ST. NORTH STREET ADDRESS 02/11/704-80087-018 150,70
GITY -ST- 2P SEMINOLE FL 33772 CITY-ST-ZIP
MNTE D ] Delete TLE [ Change  [] Addition
NAME THOMECZEK, ANITA L NAME
STREET ADDRESS | 7142 120TH ST. NORTH STREET ADDRESS
CITY-§T-21P SEMINOLE FL 33772 CITY-ST-2IP
TE [ Detete TLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY.-ST-2P
TLE 1 Defete TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
e L] oeiete THILE [3 Change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-2P CiTY-81-2P
TLE O ljeié!e_- I RO ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -51-2p LTy -57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3}7), Florida 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 cath, that | am an officer or director
of the corparahan or the recelver or trustes empowarad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an. addrasg, with all other ik

SIGNATURE:

2~ [ p ey (227)39% 5850

CER ORDIRECTOR Date Dagtime Phanie #




