2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) - @ ,
DOGUMENT # V42141 Jan 29, 2004 08:00 AM
1, Eniy Narme Secretary of State
Z BEST CAR WASH BLANDING, INC.

Principal Place of Business ~ ?v;la‘iﬁing Address
10885 OLD DIXIE HWY 10885 OLD DIXIE HNY
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32095
us us
i WITMEANCGHETRwiomin
Suite, Ap{ #, elc. - Suite, Apl, #, elc - MOORE CR2E034 (-[ 1{03
City & Stale = City & State 4, FE! Number Appﬁed F-o-r =
- o 59-3104981 Not Applicable
2p Countey Ze Cauntey 5. Certificate of Status Desired O Eaae‘gg t,:?:{;ﬂona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ _
Name
Ig&g&-ﬁfﬁg—;—% BLVD. Sreat Address (P.0. Box Number ;s-Not Acceﬁfable) }
JACKSONVILLE FL 32207 =
City Zocodo

FL

8. The above named entity submits this statement for the purpose of charging ils registered
the cbligations of registerad agent.

cifice or registered agent, or bbth, int the State of Florida, | am familiar with, and accempt

SIGNATURE s _— . . . i
Twralnn, WORd of rrted name of regisianed agont and lide # spplicadle [NETE Regstarsd Agen! Snatue tequired whert rainstalng) DATE
i [ |
FILE NOW1L! FEE !.S $150.00 %. Stecton Campaign Finanging $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITE D £ Delete WL [ Chenge [ Adition
NAME NELSON, 8COTT NAME
STREET ADDRESS | 10885 OLD DIXIE HWY STREET ADDRESS HOMNNORZ0228 ]
Crv-SeZP | ST. AUGUSTINE FL i o  fomvse i71/29,04-80055-003 150, 0D 7
e D O Delete TIE [ change ] Addition
NAME GRAVOIS, JOHN E. NAME
STREET ADDRESS | 10895 QLD DIXIE HWY STREEY ADIRESS
£iTY-ST- 7P ST. AUGUSTINE FL _ Ty -ST-29 o o
TITLE 3 Delete THLE JChange £ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
ClTY-5T-ZiP CITY-5T-21P 7 o
TIFLE 0 Detete IE [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P ) CifY-ST- 2P o
il 3 belele i1 O enange 3 Addition
HAME HAME
SIFEET ADDRESS STREET ATIDRESS
GIFY-S1-2P S GITY-ST-21P o
TITLE [ Detere TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
Ty -ST-ZP CITY-5T- 2P

rud apd ac
i o exp
th Elifbther yife empower

SIGNATURE: ol i

not qualify for the exemption stafed in Section 119, O? 3){i). Florida Statutes. 1 further cerbly that the mformatmn
ate and that my signature shall have the same legal ef ect as if mage uncer oath; thay | am an officer or director
te this report as raquived by Chapler 607, Florida Statutes; agd that

name appears in Biock 10 or Biock 11 if

Gou-261-45v4

SIGNATBF{E Pho TYFED OR Pﬁv'ED [} YT

m‘\sxqmnn OFFICER OR DIRECTOR

{ELSon

Dayime Phone &



