FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT . h 4y
DOCUMENT # F05000000726 ecretary of State
07-19-2006 90001 001 ***150.00

1. Entity Name

ALTERNATIVE CAR WASH, INC.

Principal Place of Business Mailing Address
FHIRSHATERB-S2#304 3899 £ BIG BEAVERRB-#324 quuggeve
-HUDSON, FL 34667 TROY, M-48083-

2. Principal Place of Business 3. Mailing Address ‘ |
T Eesvwrewenl (LT

NADO <teté

Suite, Apt. #, efc. Suite, Apt. #. etc,

GT172006 P CRZE034 {11705
=20 4 Chg- { )

City & St ity & State 4. FEI Number ‘Applied For
ﬁ \_Lj SOMN :I/L \A& L0 0\3 38-3499672 Not Applicable

BZipAt (0 (a '7 llgig Q/O Zipq/L %W‘?W(o (‘J '7 5. Certificate of Status Desired a Eggesq Ln:\idr:dmonal

6. Name and Addroas of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
PAINE, CHERYL
Street Address {P.0. Box Number is Npt Acceptabie)
S5A
*+ 32049
j Zip Code
A ) Cﬁ gd<sor FL l
8. The above named enlity syp nis/Statament for the purbsedt changing its registered office of registereg agent, or both, in the State of Fiorida. | am familiar with, and adcept
the obligations of registerdgdage A N / /
= _ 7
SIGNATURE S LT 1 7/0 é
0, typed or praumixd name of remdtered agent and tite  applcabia, {NOTE: Regisiered Agert sgnature required whén rensiaing) 7 DATE 7
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the

Due by September 8, 2006 Trust Fund Conltribution. ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Defete TME O Change [ Acdition
NAME PAINE, CHERYL NAME
STREET ADDRESS | 7132 STATE RD. 52 #304 STREET ADORESS
Ty -S1-2P HUDSON, FL 34667 CITY-ST-ZP
TE O peete e [ charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P CAY-ST-2P
TIE £ petete TIME [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1-2P
THLE [ oetete THLE O change [ Addition
RAME NAME
STREET ABDAESS STREET ADDRESS
LTy -ST- 0P CiTy-ST1-ZP
TIE O petee TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ petete mE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P . CITY-ST-2P

12. 1 hereby centify that the information supptied wilh this filing does not qualify for the exempiions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true .#- accurate and thatRyy signature shall have the same legat effect as il made under oath; that | am an officer or director
6.0 g

of the corparation or the recetver of trustee empp i
changed, or on an aitachment with an acdrge /V

execute this g ks required by Chapter 807, Florida Siatutes: and that my pame appegs in Block 10 or Block 11 if
ﬁ" like empg . l'7/‘ /
N 2
SIGNATURE: 7 — L17/0 &

° Daytme Fhone #




