' ' 1

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

\q Q)
JFl 17 2007 08:00 AV

DOCUMENT # 515257

1. Entity Name

EAGER BEAVER CAR WASH, INC,

Sécretary %tate

Principal Place ol Business

1791 SOUTH TAMIAMI TRAIL
VENICE, FL. 34293 LS

Mailing Aadress

1000 CRAWFORD PLACE
SUITE 400
MOUNT LAUREL, NI 08054  US

RN

RARARTMRIMARTER AR

. l. - - e 07052007  No Chg-P CR2E034 (11/05)
DO N OT WR|TE IN TH'S‘SPACE ~‘ ' 4. FEI Number Appliad For
o ‘ \ 59-1689663 Not Applicablo
K 5. Cerlificale of Status Desired X |§8 -75 Additional
! , ea Raquired

&. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

‘DO NOT WRITE -
IN THIS SPACE

8. The above named enlity submits this statemant lor the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Sigratura, lyped or printed name af registered agent and hila  apphcable

{NOTE: Registeres Agent signaturs required when reinktatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIt FEE 1S $550.00
Due by Septomber 14, 2007

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS [

TIILE P

NAME PAOLING, LOUIS DJR

STREET ADORESS | 1000 CRAWFORD PLACE STE 400

CilY-S0-2P MOUNT LAUREL, NJ 08054

TME S .
NAME KRAMER, ROBERT M '
STREET ADDAESS | 1000 CRAWFORD PLACE STE 400

CITY-S1-2IF MOUNT LAUREL, NJ 08054

TITLE T "
NAME KRZEMIEN, GREGORY M

STREET ADDRESS | 1000 CRAWFORD PLACE STE 400

CITY-ST-2IP MOUNT LAUREL, NJ 08054

MILE

NAME

STREET ADDRESS

CITY-ST-ZIP

TILE

NAME

STREET ADDRESS

CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

. UDB000TEILTL - .
S 1?.@7«90:;131-—110* 558, 75

.

DO NOT WRITE
IN THIS SPACE

ot

12. | hereby cerify that the information supplied with this filin é; does nat qualify for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certify that the information
accurate and that my signalura shall have the same legal effect as If made under oath; that | em an officer or director
of the corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this repon or supplemental raport is true an:

changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: _~

7/5%: 5 $¢Z2952300

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER UNDIRECTOR.

Caytime Phone ¥




