2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 275570 - Mar 07, 2007 08:00 AM
1. Enity Namo Secretary of State
ZEPHYR KLEEN CARS INC
Principal Place of Business Mailing Address
5905 18TH S8T. 5905 18TH ST.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33542
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitz, Aol #. cle. Suito, Apt. #, ofc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stalo 4. FEI Number Applicd For
58-1027183 Not Applicable
Ze Country Zp Couniry 8. Cerlificale of Status Dasired | ?i‘gfqlﬁ?:‘;ﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GEISEL, BONNIE E.
5905 18TH ST. Street Addrass (P.O. Box Number is Not Accoplable)
ZEPHYRHILLS FL 33540
City FL { Zip Code

8. The abova named entity submils this slatement for Ihe purpose of changing its registerad cfiice ar regislored agent. or both, in the Slale of Florida. | am familiar wilh, and accapl
the obligations of registerad agent

SIGNATURE
Sgnature, tyoad of prinled name of ragisiared egent and tila ¢ applcable (NOTE. Regisiarod Agent signalure requied when renstaling} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campargn Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, []  Added to Feas

Make Check Payable to Florids Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delele T [l Change [ Addilion
NAME GEISEL, BONNIE E. NAME Un n — N
sTRCTADDREss | 5905 18TH ST. STREE] ADDRESS 0371 @%@ﬂﬁ% =021 150,00
chy-st-zr | ZEPHYRHILLS FL CIIY-SI-2p T - -
g v [ peizte P [ Crange [T Addition
NAME GEISEL, GERALD R. JR. NAME
STRIET ADDRESS | 5905 18TH ST STRIET ADDRLSS
CITY-S1-2IP ZEPHYRHILLS FL 33542 cy-sl-2Ip
TinE {7 Delete itk [J change T Adaition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
oY Shzp oIn-ST TF
TILE [ pelele 11T [ cChange ] Addilion
NAME NAME
STREET ADDRESS SIREF] ADDRESS
CHY-ST-2IP CITY-S1-2IP
TTLE [T polele it [ change  [J Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST-ZIP CITY-SI- 1P
e 1 polete THIT. O Cnange [ Addilion
NAME NAME
SEREET ADDAESS SIREET ARDRESS
CINY-ST-7IP CITy-SI-2IP

12. | hereby conify that tho information supplied with 1his filing does nol qualify for the exemplions contained in Section 119, Florida Slatules. | further cortify that the information
indicaled on this report or supplemental repert is ruo and accurale and thal my signalure shall have (he same legatl affoct as il mado under oath; that | am an officor or dweclor
of the corporation or the racoiver o rustee empowered to execute this report as roequired by Chapter 607, Flonida Slatutes; and that my name appears 1n Black 10 or Block 11
if changed, or on an altachment wilh an addrass, with ail other like empowered.

-

SIGNATURE: ' . 50 WiPs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytima Pheng #




