' . FILED
. . 2907 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CAR WASH ONE, INC.
Principat Place of Business Mailing Address
750 SW HWY 19 750 SW HWY 19 40082910
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 ' s
e e TR T
Suite, Apt. #, etc. Suite, Apt. #, etc 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3710894 ot Applicable
Zip Country Zp Country 5. Certificate of Statug Desied ~ [J gase' ;fqﬁf:;m"a'
6. Name and Addrass of Currant Registered Agent T 7. Nara and address of New Reaqistared Agant
Name
BEAVER, G MICHAEL
750 SW HWY 19 Streel Address (P.O. Box Number is Not Acceptable}
CRYSTAL RIVER, FL 34429
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agrnt, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed raeng of requgipred agan ana title it applicably. {NOTE. Regisiarad Agent s:qnaiue rentign wher reingtaing) RATE
FILE N-OWIII FEE IS $150.00 9. Election Campaign Einam:tng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O velete ML [ change [ Addition
NAME BEAVER, G MICHAEL NAME
STREETAQDRESS | 750 SW HWY 19 STREET ADDRESS
ciry.sT-21P CRYSTAL RIVER, FL 34429 CITY-ST-21P
TMLE VP ﬁ Delete il [3change [ Addition
NAME LAMPINEN, MICHAEL RAME
STREET ADDRESS | 2298 W SUNRISE ST STREET ADDRESS
COY-$T-2P LECANTO, FL 33461 CHEY-ST-2IP
THLE s O Dalete TTLE [Jchange [ Addirion
NAME MYRICK, ROGER HAME
STREET ADDRESS | 750 ST HWY 19 STREET ADDRESS
Ciy-st-zip CRYSTAL RIVER, FL 34428 CINY -S7- 21
TITLE O peiste TITLE [ Change ] Addition
NAME. HAME
STREET ADGRZSS STREET ADORESS
CIY-§T-7IP CITY-5T- TP
TILE O peiete TTLE [Dchange [} Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-5T-7P
TITLE ] oetete TITLE O change 3 Additon
NAME HAHE
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained i Chapter 119, Florida Statutes. | further cestify that the information
indlicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 10 execute this repart as required Dy 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 other like empowered

SIGNATURE: __ /Y " Y A

TBIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR LI Date Daytime Prona #




