2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000080789
1. Entity Name

FORTY-SECOND CARWASH, INC,

FILED

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business o ’ Mailing Addrass .
4191 W, HALLANDALE BEACH BLVD. 4191 W. HALLANDALE BEACH BLVD.
HOLLYWOQOD FL 33023 T HOLLYWOOD FL 33023 )
%
2. Principal Place of Business .. _._ .| 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State o ’ City & State 4. FEI Number Applied For
65-0591236 Not Applicable
Zw Country Zp Country 5. Certificate of Status Dasired O g?e'gglﬁidgi‘mm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

Name

TAYLOR, LETHA
4409 S.W. 18TH STREET

Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33023

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered_agent.

SIGNATURE Z

Sgnalufe. typed o prnted nama of repistered agent ans bile f applcabk {NOTE Hsgéle‘réa K";ni s:gﬁafura tequrred when rainstanng) ) DATE

FILE NOW!!! FEE IS '$150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution.  [[]  Added to Fees

10. T OFFICENS AND DIREC TORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T CEQ —_ . O Delete HiLE [} Change  [] Addition
NAME HOLLOWAY, SEAR NAME O HNANEN 183102

SIREET ADDRCSS | 4380 S.W. 18TH STREET : - SIRECT ADDRESS AR AS-R00E5-015 150,00

cv-sT-zP | HOLLYWOOD FL 33023 —- X orv-s1.av

THLE [ pelete nne [ change [ Addition
NAME MAME

STREET ADDRESS STREET AQDRESS

City-SI-7IF Cy-ST-2IP

WLE 0 elete Vit [ change [ Acdition
NAME NANE

SIREET ADDRESS STREET ADDRESS

CIY - ST-2F ' CIY - S1-29

e [T etete 1 [J change [ Addition
NAME NAME

STHLET ADDRESS - STREET ADORESS

CIY-SI-2F Cny-s1-2p

TILE _ - [ Delete e [T change ] Addiflon
HAME NAME

STREET ADDRESS STRFET ADOPESS

Ciiy ST-74iP CITY-S1- 4P

fIme [ Delete e T change [ Addition
NAME NAWE

SIRTET ADDRESS SIREET ADDRESS

iy S1-5e CHe-ST- AP

12, | hereby certi{z_that the information slipp@d with this ﬁling does not Quéﬁ'fvy’latheiexemption stated In Section 119 D737, Florida Statutes. | further certify that the information
i

indicated on this report or supplemental raport is true an

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida $Statutes; and that my name appears in Bleck 10 or Block 11 if

chianged, or on an attachment with an address, with all other like empowered,

SIGNATURE: &MMQ//M
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIIECTDH

Care Daytrmes Phone §




