2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vi2140

1. Entity Mame

Z BEST CAR WASH DUNN AVENUE, INC.

- FILED

Jan 29, 2004 08:00 AM
Secretary of State

Principat Place ¢f Business . ’ Maifing Address
16895 QLD DIXIE HWY 10885 OLD DIXIE HWY
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
us us
Sune, Apt. #, etc. T ‘ Suite, Apt. #, ete. MOORE CRZEN34 (11/03)
City & State 1 Cuyacte 4. FEI Number Applied For
. ) 59-3104979 Not Applicable
Zp Country ap Country 5. Certificate of Status Deswed 2 ?i'gesq Lﬁ?:;ﬂcnai

6. Name and Adcjress of C‘,urré;!t_ Registered Agent

7. Name and Address of New Registered Agent

ISAAC, FRED C.
2468 ATLANTIC BLYD.
JACKSONVILLE FL. 32207

Name

—

Gireet Address (P.O. Box Nu;';iber is Mot Acceptable}

CHy

FL i Zip Code

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

the chligations of registered agent.

SIGNATURE

Sigraiyre lyped of prmied name of tegisicred sgont and lite f applicabla MNOTE Ragstersd Agent igratute mauired when reinstaliag) DATE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable ta Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Addad to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,

TME D 3 Delete T [ Change [ Addition
HAME MELSON, SCOTT HANE .

STREET ADDRESS | 10895 OLD DIXIE HWY STHEEY AODRESS C HHIDO00202:26

omv-sT-ze |ST. AUGUSTINE FL BHTY-57. 2P NA2HA04-B005R-004 150,00

TME 3] 3 pelete WiE ElChange  £1 Addition
HAME GRAVQOIS, JOHN E. HAME

STRELT ADDRESS | 10895 OLD DIXIE HWY STREET ADDRESS

LiEY-S5-2P ST, AUGUSTINE FL Y- ST-71F _ _

THLE M petee TTLE ) change [ Addition
HAME NARZ

STREET ADDRESS STREEY ADDRESS

CITY ST 2IP CITY-$T- 27

THE 3 pelete HRE [T change [ Addition
NAME NAME

STREET ADDRESS STRFET ADORESS

GITY-$1-2F cinY-sT- P o

TLE 3 pelete THLE [ Jchange [ Addition
MAME MAME

SYREET 4DDRESS STHEET ADDRESS

CiTy-§1-2P LITY-ST-2IP o
TE [ petete THLE 7 Change {1 Additian
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P i A GITY-ST-2IP

12. | hereby certify that the inforghg

? Paatfon gupotie
indicated an this report or skgolghdntal

5 eoprt bs trup
'lll usiqe pmpowe,
It other like empowered.

01T | NEUSoN

4 kiling does not qualify for the exempiion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
bo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 i

SICH{ATURE AND TYP

5 OR PRGNTED AME OF SIGNING OFFICER UR DIRECTOR

g/?‘}*ém QD‘{;&%&Z*‘T@?‘?

Phone #




