2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 02, 2005 8:00 am
DOCUMENT # 621165 Secretary of State

1. Entity Name
03-02-2005 90087 003 ***150.00
WASH-A-CAR, INC.

Principal Place of Business Mailing Address
2175 KISSIMMEE PARK RD. 2175 KISSIMMEE PARK RD.
ST. CLOUD FL 34769 ST. CLOUD FL 34769
L4 [
L 24 Wiscmngn fve,
2. Principal Place of Business 3. Mailing Address
uitg, ‘tp‘- ’. T F ( Suita, Apt. # etc. 1st MOORE CR2E034 (10/04)
3 Clpud i
City & State City & State 4. FEI Number . Applied For
58-1916641 Not Applicable
Zip Country Zip Country . " : $8.75 Additional
) u;-) 6(1 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
' ' o o Name ' ’ ) -

y%A?LSLkYgg]YBL\EEE PA"HK RD. Street Address (P.O. Box Number is Not Acceplable)

ST. CLOUD FL 34769 /"7 ;

3.‘.-“ o C . City EL | Zip Code

3

8. The above named entity submits this‘§taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Qbligations of registered agent. i{

SIGNATURE - 4
. Sgnatuie. typed o pinted name of regrstered agent and ttle i applcable {NOTE. Regrsierad Agant sgnature 1equred whan reinstating} DATE

9. Election Campaign Financing  $5.00 May Be.
Trust Fund Centribution. [ Added to Fees

L I T

OFFICERS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FS i O oelete iITLE [l Ghange [ Addition
HAME HALL, WAYNE A B NAME
STREET ADDRESS | 2175 KISSIMMEE PARK RD : STREEF ADDRESS
CITY-S1-2IP ST. CLOUD FL CITY-ST-ZiP
THLE [T Delete iLE {Jchange ] Addition
MAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CiTY-ST-2P
TILE . _ (0 Detste TITLE [J change  [T] Aadition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CIY-Si-2F . CITY-Si-2P
TINE O pelste TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP CHY-ST-2P
TILE [ pelate TITLE [JChange 3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CY-§1-7F ) CHY-ST-2IP
e [ petete TIRLE [1change [ Addition
NAME ’ HAME
SIREET ADDRESS STHEET ADDRESS
CiY-S1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cartify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made uncer oath; that | am an officer or director
of the corparation or the rageiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

siaNaTURE: DR o) Waywe Wall Y >g.:faé 112725

SIGNATUHE AND TYPED GR PRINTED NAME OF SIGNING OFI{JCER OR ARECTOR Daytrme Phone ¥




