2005 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # 560681 -

1. Entity Name
TAKE CARE CAR WASH, INC.

T inatng Adares
1373 SAN MATEO DR
PUNTA GORDA, FL 33950

Principal Placs of Business

1313 SAN MATEQ DR
PUNTA GORDA, FL 33950

AEERNEAEAV AU AU B RO

May 03, 2005 08:00 AN
- Secretary of State

04302005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
65-0202278 Mot Applicable
5. Certificate of Slatus Desired || geae'gssq:ﬁ:gb“ai
NG T R — T

8. Nams and Address of Current Hegistered Agent

e B i
YOUNKER, NORMAN E o
1313 SAN MATEO DRIVE

PUNTA GORDA, FL 339850

~ DO NOT WRITE
IN THIS SPACE

8. The abave named entily sUbmiis this stalement for the purpose of changing its fegls
the obligations of registerdd agent.

SIGNATURE

terad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

{(ROTE. Ragisiarad Agant sigrdtird requites whan refhgtating}

DATE

Slgnstucs, lypad & Brinted name B rapiseiad agant and e r epglicabla.

= . e B

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added b Fees

10.

OFFICERS AND DIRECTORS
[ - - B S
YOUNKER, NORMAN E

1313 SAN MATED DR

PUNTA GORDA, FL

r
e -
KAME

STRECT ADORESS
GITY-ST-2P

ol

PST
YOUNKER, NORMAN E.
1313 SAN MATOE DR.

TITLE

NAME

STREET ADDRESS
CiTy-ST-20P

e e =

~~~~ HOOC0a353p62

———e L T

A5/05/05-80002-004 150,00

PUNTA GORDA, FL

TITLE

RAME

STREET ADDRESS
CITY-§T-219

DO NOT

WRITE

TLE

HAME

STREET ADDRESS
CITY -57-2

}———_IN THIS SPACE

TMLE T - L=
NAME

STREET ADDRESS
CivY-$T-21P

Ti{LE

HAME

STREET ADDRESS
CITy .ST-2P

12, | hereby cerh{a thal the information suppiied With this filing does n&kc‘zualify
indicated on thj
of the carporationor the receiver or rusiee empowered lo exacuta this repart as re

changed, or on an attachiriant with an address, with &l other like empowearad.

SIGNATURE: V%0-tiuea,

,Qg%m%,w Norwmp oy E

_ ! for th xemplion stated in Section 119‘0?}3]6), Florida Statutss. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

quired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED OR FRII{T? NAME OF SIGNING OFFICER GR DIRECTOR

Moun Ke s
¢

Cale Taylims Phone #

%-30-08"  IHS28755

&1




