2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

HALL, WAYNE
2175 KISSIMMEE PARK RD.
ST. CLOUD FL 34769

DOCUMENT # 621165 . Feb 08, 2008 08:00 AN
-y Nane Secretary of State
WASH-A-CAR, INC. ry
Arincipat Place of Business Mailing Audress .
1221 WISCONSIN AVE 4075 QLD CANOE CREEK RD.
ST. CLOUD FL 34769 ST. CLOUD FL 34769
2. Principal Place of Businass - No P.OL Box # 3. Mailing Addrase

Suite, Apt. #, etc. Suile. Apt. #, elc. 1st MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Appliea For

59-1916641 Not Applcable
Zp Country Zp Country 5. Cemiicale of Stalus Desired O ?i.gg‘lﬁ?;itional
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

Sweet Address {P.O Box Number is Not Acceptabtla)

City

FL 2ip Code

the chyigations of registered agent.

SIGNATURE

8. The above named antity submitg this statement for the purpose of changing its registered office or registared agent, or cotn, in the State of Fiorida. | arm familiar with, and accept

Sgn e, 1y pard OF Prrred cant of ragg slered agerl g Tra o applcatin

INCTE Ragsirad AGurl granstetc “egquimig whon remekil g DATE

9. Election Campaign Financing . $5.00 May Be
Tsust Fund Contribution.  [1  Added to Fees

Make Crieck Payable to Fioridd Depariment of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PS O detete TE [} Change  [Z) Aadilion
MAME HALL, WAYNE A NAME SNt 1T N
STREFT ADDRESS | 2175 KISSIMMEE PARK RD STAEET ADDRESS R D
CITY-ST- 217 ST. CLOUD FL CITY-S§7-2IP
THE O Daete TIE [Gcrange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 7 palete TILE Dicnange 7] Additian
NAME “ HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY- 5171
THLE [ petete L [0 Cmange [ Addition
NAML HAME
STREET ADDRE 55 STHEET ADDRESS
CITY-S1-21P CIrY-4T-21P
TILE ] Detere TLE O changs [ Adcition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CirY-SI-2IP
TITLE [ petete TIE [ change [ Additian
NAME HAME "
STREET ADDRESS STREET ADDRESS .
CITY-51-2 CIFY-ST-71P

SIGNATURE: \D(w»m(q

12. | hereby certify that the information suoptied wath this filing does net gualify for the exemptions contained in Section 119, Florida Statutes | furthar cartify that the information
indicatad an this report or supplemental repart is true and accurate and thal my signature shall hava the same legal effect as if made undger oath. thet | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as requirect by Chapier 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11
it changed, or on an attachment with an address, wilth all athar like empowered.

Waywe Hafl

D_\ (o( 0% w125

IGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDF‘.

Cawo Dayi.me Frone »



