2007 FOR PROFIT CORF“&R)\TION

ANNUAL REPORT (AR)

FILED
Feb 12,2007 8:00 am

DOCUMENT # P01000023626

1. Entity Name

CONGRESS CARWASH, INC.

Secretary of State

02-12-2007 90108 040 ***150.00

Mailing Addross

1401 HUFFMAN ROAD
PORT ST LUCIE FL 34983

Principal Place of Busingss

3033 CONGRESS AVE.
PALM SPRINGS FL 33461

LT

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, olc. Suite, Apl. #, cte. 1st MOORE CR2EQ34 (10406)
City & Slale City & Stale 4. FEI Number 6 Applied For
5-1087024
Nol Applicable
Zi Co i Count i
" uniry Zip ountry 5. Carlilicale of Status Desired d $8‘75 A.ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRELL, RICKEY L

1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34852

Streel Address (P.C. Box Number is Nol Acceptabie)

VECW AJARELS @B 2|2 SouUTh US. Moy {

S TEZOI _ City Zip Code
erF Lech<E, AL Y250 FL

8. The above namad entity submits this statement for the purpese ol changing ils registerad
the obligalions of raegistered agent

SIGNATURE

ollice or regislored agonl, or both, in lhe State of Florida. ' am familiar wilh, and accopt

Signatura, vped or pnnted narme of regislared agenl and tlle 1 apphcable

(NOTE: Registered Agent segnature ranired when iensiansg)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be

Added to Fees

10. OFFICERS AND DIREGCTORS . ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O Delete TILE O Change [ Addition
NAME SEGEDIN, GREGG NAME

STREET ADDRESS | 1401 HUFFMAN ROAD STREL1 ADDRESS

CITY-SI-2IP PORT ST LUCIE FL 34983 CITY-SI-ZIP

(13 ] pelate e, [Jchange (] Addilion
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-SI-2P ¢Iry- ST- 4P

NI O Delete TILE (] change [ Addition
NAML - — - . . Naur _ .. e e e

STREET ADDRESS SIRLE] ADDRESS

CATY-ST-21P CIry-sI- 2P

TME O Delete TLE ] thange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CATY-81-21P eIty - 31-21p

TITLE [ Detete THLE [ change ] Addition
NAME NAME

SIREE? ADDRESS STRECT ADDRESS

CITY-5T-21P CATY-51- 2

I1TeE O pelete M [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-S1- 2P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemplions ceniained in Section 119, Fiorida Statutes, | further cortify that the information
indicated on this report or supplemental report is iruc and accurate and that my signature shall have lhe same legal effect as if made undor oath; that | am an officer ar director
af tha corporalion or the receiver or trustce empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11

2/r /o~

/22-378- 8 £L >

it changed, or on an allach}1 with an aggdress, with all other like empowered.
SIGNATURE: _ Q/ ‘Z—./i

SKENATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayurme Fhone




