2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000018376

1. Entity Name:

CAR WASH ONE, INC.

b @

b
LM

Frincipal Place of Business

750 SW HWY 19
CRYSTAL RIVER FL 34429

Mailing Address
750 SW HwWY 19

CRYSTAL RIVER FL 34429

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90089 016 ***150.00

20021835

MR RA Ui

Suite, Apt. 4, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number Applied For
59-3710894 Not Applicable
Zip Couniry ap Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ T ) © T Name ) ) - - B
$5EOA\S’5\|?'HC‘EN¥IC1;§AEL Street Address {P.C. Box Number is Not Acceptable)
CRYSTAL RIVER FL: 34429
e
City Zip Code

FL

8. Tha above narmed entity submits mié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe oblngahons of registered agent i

(NOTE" Regsiered Agan signature raquirad whan reirstatng) 0ATE

8. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added to Fees

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

] oelete TILE D [ Change |Fkﬂdilion
NAMIE BEAVER, G MlCH_@EL,a NAME AR (mpiwg W/
SIREET ADDRESS | 750 SW HWY 197 STREE] ADDRESS XL 9 v’ fCIU eNRE S_T
oiv-si-ze |CRYSTAL RIVER FL 34429 CIFY-S1- 219 LraJid . Pl AdYel
TIILE D ng TITLE 7 [Johenge {1 Addition
NAME LOMMEL, EDWARD F NAME
STREET ADDRESS | 750 SW HWY 19 STREET ADDRESS
omv-5i-ZF - |CRYSTAL RIVER FL 34429 CliY-ST-2P
e . _ (1 pelete e [ Change (] Addition
NAME o - ") rame - - -
STRECT ADDRESS STREE] ADDRESS
CilY-ST-2IP CITY-ST1-2IP
TILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CIIY-ST-2P CITY-ST- 2P
e O Delete TITLE [Jchange [ Addilion
NAME NAME
STRLET ADDRESS STREET ADGRESS
Y- ST-2P CITY-S1-2IP
e (3 Delete Wil ] change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-SI-7IP

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

SIGNATURE:

b ————

AL

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Data Daytrmg Phone #




