* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
05 JuN 22 AM 9:98

DOCUMENT # P99000106242

1. Entity Name
PREMIER CAR WASH ENTERPRISES, INC.

—- . , SEGRETANT OF STATE
Principal Place of Business Mailing Address ] AU-&HAS S‘ t, ﬂ_ C R[DA
6603 JOG RD. 8230 HAMPTON WOOD DR.
BOCA RATON, FL 33496 BOCA RATON, FL 33433
s v UHEANAR DRI
Sulte. Apt. . otc Sute. Apl. #. etc. 08022005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0967850 Not Applicable
e Country Zio Country 5. Certificate of Stetus Desired [ ?:; gfq 3?:&"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIELE, CHERYL C _— -

8230 HAMPTON WOOD DR. Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL ] Zip Coda

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

SIGNATURE -
Signature, typed of prinied name of registered agent and tile if epplicable. (MOTE: Regisiered Agent signature raquired when reinsistng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Conlribution, O  Added to Faas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TiLE P [ petete TLE [ Change 3 Adition
NAME MIELE, CHERYL NAME
STHEET ADDRESS | 8230 HAMPTON WOOD DR. STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TWLE - S 7 Detete TLE [ Change  [J Addition
St ioves | 2 DEER MEADOWOR - Son0sSed7Iv IS

: e A0rg 06/23/05~-01052--004  ##150.00

CETY-ST- ZIP WEST NYACK, NY 10994 CITY-S1- 2P
e 3 petete TE A [Jchange [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP : CItY-S1. 27
i [ Delete mE /\/ O Chenge 3 Acdilion
NAME NAME ,\/
STREET ADDAESS STREET ADORESS
CIry-ST-ZIP CITY-St-21p
Tt [ Detete 1ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
HILE O Delete TMIE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this hlmg doas not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicaied on this report or supplementai report is true and accurate and thal my signature shall have the same legal ffect as if made under oath, that | am an officer or director
of the corporation or the recaiver or frustea empowereq 10 execute his report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment wil adgrgss, Wi other likegmppowered.
Cheng) e Z 5) 995 oo

SIGNATURE:
SIGNATURE Arﬁ TYPE0 OR PRINTED NAME OF StGNNG OFFICER OR DIRECTOR i Daie Daytma Prone #




