2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_

FILED

DOCUMENT # 275570

1. Entity Name

ZEPHYR KLEEN CARS INC

Principal Place of Business

5905 18TH 8T,
ZEPHYHHILLS FL 33540
u

Mailing Address
5905 18TH ST.

ZEPHYRHILLS FL 33542
u

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt. #, etc,

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90025 033 ***150.00

I

1st MOQRE CR2E034 (10/04)
City & State City & State 4, FE! Number Appiied For
59-1027183 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' - - Name -—— -

GEISEL, BONNIE E.
5905 18TH ST.
ZEPHYRHILLS FL 33540

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signaiure, yped of prinled name of registered agent and kite if apphcable.

{NOTE. Registared Agent signatura reguired whan reinsiaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [T

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TITLE P - 3 Deteta TILE [ change  [] Addition
NAME GEISEL, BONNIE E. NAME
STREET ADDRESS | 5905 18TH ST. STREET ADDRESS
CITY-5T-21P ZEPHYRHILLS FL CITY-S1-21P
TILE v O Detete THLE g]’ Change (] Addition
HAME GEISEL, GERALD R. JR. ’ HAME
STREET ADDRESS | 38230 RUTH AVE. SIREET ADDRESS
CIY-ST-2P ZEPHYRHILLS FL CITY-ST-2P
TILE i ‘Tl palate——— - 1RLE =} Shange =={"FAdtition -
NAME . HAME
STREET ADGRESS: | 5'919(5‘ "r."‘f-—':-";[ s o . - STREET ADBRESS--)— - e
orvstze | o Ep,./ YR H LS K. 335%,‘( CITY-51-2P
TITLE / 7 [ pelete THLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-51-71P
TITLE [ Delete TILE I changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-7iP CITY-S5i-7P

- A
SIGNATURE: Mﬁe@@ﬂm&
'GNATURE AND TYPED OR FRINTED NAME OF SIGNING OPACER QR DIRECTOR L4

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

2/2/eS 71378378/

Date

Daytrme Phone 4

]




