2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

1. Enity Naroa Secretary of State
WASH-A-CAR, INC,
Principal Place of Business 7 . . ﬁaxling Addrass
1224 WISCONSIN AVE \lﬁ-‘-} 2175 KISSIMMEE PARK RD.
T T ARG
2. Principal Place of Business - No P.O. Box # 2. Mai%iné.ﬂiédress N
SR T Sute. ApL ¥ o, ] 1tMOORE ~ CRZEOS4 (10/06)
City & State Clly & State 4. FE} Number iAppilgd For
) 59-1916641 [Nt Apstoablo
Zp Country dp Country 5. Corlificate of Slatus Desired O ?e%';fq L':;?ﬂ‘”’m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
HALL, WAYNE : =
2175 KISSIMMEE PARK RD. Strect Address (.0, Box Mumber is Mot Acceplabio)
ST. CLOUD FL 347689 L e .
Cily FL | 2 Caca

&. The above named entity submits this szazé-mem for the purpose of changin«g'iis registered office or registorad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of rogisiored agent.

SIGNATURE - , e e — e = . .

Signaiurg, byped o snnted name of registered agens and title § apphicable, SNOTE, Bea;is;t.emd Agzant sgnature soqurad wien reinstating JATE
FILE NOwN! FEEV;S,‘ $150.00 4. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fe? ill Be $550.00 Trust Fund Conwribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANDDIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 1t
Hi Ps £ Delete e [ Chaage [ Additen
HAE HALL, WAYNE A NAME MR
s s | 2178 KSSMMEE PARK RO L O0FESS 0a/ AT BheT 001 150,00
SHy-ST 249 ST.CLOUD FL i B CIFY si-2IP )
ik D Delete s 2] Change E} Addilioe
HAME RARE H
STREET ADDRESS STRHL ] ADBRESS
oiry-SI-29 ey §f- 2P
Hne {1 Delele 1 TiChange [ Addition ;
NOME . ¥ nHamE . :
STRECT ADDRESS I SIRELT ADDFESS
CIY- 8129 CIFY-81- 7P B
T 7 esete TR Tl thange [ Addition
HAME HAME
SIRFFT ADDRESS SIREE] ADDRESS
CITY - 8- 7IF CIFY-81-2IP
e 3 ooiete T £ chamge 73 Addifion
NAME HAME
SIFEET ABDRESS SIREET ADDRISS
[ CHY-SI- 4P R
T 1 petete THLE [ Change [ Mmﬁnn
NAWF NAME
STRECT ADDRISS STAEET ADDRESS
oFY - ST- 2P CITY-S1- 2P

12. | heroby certify that the informalion supplied with this fling does nol qualily for the exempbons contained in Scction 19, Florida Statules. | furthor cortily that the mfwmﬂm
indicated on this report o supplemental report is frue and accurale and that my signatre shall have the same legal eﬂec; as il made under cath, that | am an officer or direclor
of the corparation or the recaiver or truslee empowered lo execute this reporl as requlred by Chapler 607, Florida Statutes, and that my name appoars in Block 10 or Block 1t
if changad. ar on an atiachment with an address. with alt other like empowerad.

SIGNATURE: \quw . oy (b"? 4] 9> 1954

SIGNATUREMND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Dayurg Phone




