2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

SOCUMENT # 524523 Jan 29,2004 08:00 AM
1. ooty Name Secretary of State
NELSON CAR WASH, INC.
Principal Place of Business Maﬂing Address
10835 QLD DIXIE HWY 14885 OLD DIXIE HWY
ST7. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
us us
T s[RI
Suite, Ap{ #, gic. Sutte, Apt #, 81C. ) § MOORE CR2E034 (1 -”03) .
City & State B Cuy & State 4, FE! Number A,sphex; l;'o;—
o 59-3046759 Nat Applicabie
o Couniry 2 . Country 5. Cerbihcate of Status Desired 1 gggesq L‘;‘l‘_’e‘ﬂﬁ"“aj
6. Name and Address of 0un:en-t Registered Agent , 7. Mame and Address of New Registered Agent .
Name
g%g%'?{f?\?r% EB%%,‘I{!S& ARD Street Address {P.0O. Box Number is Naot Acceptable) T
JACKSONVILLE FL 32207 B — -
Gty FL“ ' s} C-Gde -

8. The above named entity submits this staternant for the purpose of changing its registered cffice ar registered agent, ar bath, in the State of Florida. { am famifiar with, and accept
the obiigatons of registered agent. . ,

SIGNATURE , - . — ) . , Q-
Signatura. tvped of printed name of registerad agont and tille f appicable {NCTL, Begistaren Agent sigeature required when seinstating} DATE L
FILE NOW!Il FEE IS $150.00 ) .
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
Make Check Payable to Fiorida Department of State
10, ' QFFICERS YAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W D O Getete TIE T Change [ Agdition
NAME MNELSON, SCOTT G. MANE o i
STREEY ADCRESS | 10885 OLD DIXIE HWY STREET ADDRESS - U00on0020227 )
erv-si-2e | ST. AUGUSTINE FL ]  Rowsee U1A240/04~80058~-005 150,00 -
(113 D ] Delete fLed Ol Change 3 Addition
HAME NELSON, BARBARA WYNNETTE NAME
STREET ADDRESS {10885 OLD DIXIE HWY STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE FLL o CTY-5T- 27 L
TITLE 1 oalele ~ TILE IChenge [ Addibon
NAME HEME
STREET ADDRESS STREET ADDRESS
IFY-§1-7P CiTY-§T-2IP ]
TIRE 1 patete 113113 O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-57-26 fovsrw 7 )
UiLE 3 pelete TiLE [ Change ] Additicn
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CHY-ST-2IF
—- N | . . .
TITCE 3 Detete T {3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LHY-§1-2P . A _ foestae 7 A .
12, | heraby certity that the infhrmatpn, suppligd is fiting does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
incicated on this report or ntal ro and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or directar
of the corporation of the g trusiek efpoiered to executa this report as required by Chapter 607, Florida Stabutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiacl n afitreflis, att other i mpowered,

SIGNATURE: Corr | \ESop U [94 QG({;Z&%&M

SEATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vime Phoae #




