HILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

oy

e

PROFIT FLORIDA DEPARTMENT OF STATE :
RGN oA DEPHTIMENT May 13 1998 8:00am
ANNUAL REPCRT Sacretary of State [Ei
1998 DIVISION OF CORPORATIONS S e Creta Of State
POCUMENT # 860681 (1)
TAKE CARE CAR WASH, INC.
R GCAR XAV M
1313 BAN MATEQ DR 1313 SAN MATEO DR
PUNTA GORDA FL 33950 PUNTA GORDA, FL 33950
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
1
2. Principal Place of Business _za. Mailing Address 4. FEI Number Applied For
2t L 26] 6850292278 Not Applicable
Sulte. Apt. . elc. Suile, Apt. #, etc - . $8.75 additional
. —2;1 ;-_r—l 6. Certificate of Stalus Desired () Fee Required
City & State | Ciy & Siale 6. Eleciion Campaign Financing $5.00 May Bo
2 - *LEI — Trust Fund Contribution ] Added to Fees
Zip Country Zip | Country 8. This corporalion owes or has pald the cyrrent year Intangible
E _2;1 .;9_] a0 Personal Proparty Tax due June 30 E ves [JNo
. Name and Address of Currerl Registered Agent 10. Name and Address of New Regisiersd Agent
YOUNKER, NORMAN E BH( Name
1313 SAN MATEO DRIVE B2] Streel Address (P.0O. Box Number is Not Accepiable)
PUNTA GORDA FL 33850

a3

84| City FL 85

11, Pursuant to the provisions of Sections 607.0507 and 607 1508. Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations ol. Section 607.0506, Florida Statutes.

Zip Code

SIGNATURE _ e et e
Sighature typed of prnted name ol legsieiod agenit and lie | apphcable (MOTE: Regislered Agent signature requirad when relnalating) DATE p
12, OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T perere 11TLE “[Jcnange [ Agdition =
NAME YOUNKER, NORMAN E 12 NAME
sweeraporess | 1313 SAN MATEO DR 1.3 STREET ADDRESS
CTY-ST-2P PUNTA GORDA FL 14 CITY-ST-2IF
me PST [T DECERE 21 TITLE " change L Addition |
RAME YOUNKER, NORMAN E. 22 NAMEE
smemaponess | 313 SAN MATOE OR. 23 STRFET ADDRESS
OITY-5T- 2 PUNTAGORDAFL 2 4CIY-ST- 2P
TLE LT ofLETE S1TME [Jchange [ addition
NAME 3.2 NAME
STREET ADORESS 33STREET ADDRESS
ClTy-§T-2IP 34.0ITY-81-2P
THLE 7 DELETE 1TILE ) Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1-2iP 44 CITY-5T-2IP
e [T perete 5.1 TITLE - [J Change [ Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDAESS
CITY-§T-21P 5.4 CITY-ST-2IP ;
TILE T OeLETe 61 TITLE [T change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-5T-2IP S4CIMTY-§T-2ip :
14. 1 hereby certify lhat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report 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 carporation or the recaiver or trugloe empowered Lo axecute this reporl as required by Chapter 607, Florida Statutes; and that my name eppeoars in

Biock 12 or Block 13 if chagged, or on ar ttachn}g a reaj‘.‘ ‘____,,
D - e - ~
SIGNATURE? Z. ‘  Yaxe25 PRI IN L

st



