2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000076901 ‘ Aug 02, 2005 08:00 AM
" Entiy Name il Secretary of State
HIGHWAY 20 CAR WASH INC. .
Principal Place of Business . Maling Address ST I
252 CUE LAKE DR 252 CUE LAKE DR
e e ”“”"l )» "‘l‘ UIU "w IIUJ "m Ilm 'IM IUJI ll]]] "m IIMIJ “ ml
2. Frincipal Place of Business =1 & Maling Address o

Sule, Apt. #, etc. - Sule.Aptdhec 2nd MOORE CR2E034 (5/05)

City & State - Ciy & State T N 4, FEINumber _ Applied For

_ o L59H3743391 Mot Acplicable
Zip Country Zp Country 5. Cerlificate of St:atus Destred 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ’ i 7. Name and Address of New Registered Agent
T e T e L T T e« e B el ] Name - g = N

HAYNES, DEAN A
252 CUE LAKE DR
HAWTHORNE FL 32640

Street Addrass (P O Box

Number is Net Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement Tor
the obligations of registered agent.

SIGNATURE

th& putpose &f changing 115 réglsieréﬂﬁc‘e’ ﬁé"g’rstered agent, or both, in the State of Flarida. 1.am familiar with, and accept

Smalute, iypod of panted namo ol 1egrsteted agent and g Tappleable

MNOTE Rogistered Agenr signatute ratLirad when raigstaling}

DATE

FILE NOW!! FEE IS $550.00
DUE BY September 7, 2005

Make Check Payable to Florida Department of State

3 éOﬂQ_S(Zmr tﬁe walver of the $460.00 /
late fee. By checking this box, the corporation certifies it )

did not receive prior notice. Fee to file is $150 00.

Trust Fund Contribution,

9. Eiaction Campaign Financing

il

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AMND DIRECTORS IN 11

nis DCP o R e S i [ Change [ Addition
Nt HAYNES, DEAN A A I3 7403

SIRLLT 400RESS | 252 CUE LAKE DR ) SIRHEADURESS O8/02/05-80005-018 150, 430
civ.sl-iP | HAWTHORNE FL 32640 - o R

i DVST - T= - O dgfeté N T T [IChange ] Addition
NAME HAYNES, GAIL B MAME

STRFFT ADDRESS | 252 CUE LAKE DR _ SIRITADDASS

ore-st b | HAWTHORNE FL 32640 - ) CUY-51. 7P

nit T N ETT ) Dlorage  [Jadalion
MAME HAME

SIRFLT ADORESS STREEE ADDRESS

oA -ST 7P UY-SL. 2P

RILL - o 7 Delete ) [ change [ Addiiion
NAME BAME

SIREFT ABDAESS $IREET ACORESS

CuTY- §1-2P CHY-5T-7IF

it B N - - T Delete e [dchange [ Addition
NAME A NAME

SIRELT ADCRESS STREET AIDRESS

CiTY-ST-2P fol] PRI

1Lk ) R T Ol change [ Addition
NAME KNAME

STREET ADDRESS STREETADDRESS

CINY-§1. 2P clly-51-7p

12, | hereby caertily that the ipfor
indicated on this report fr supblemental rep
af the corporation or th

oo}

SIGNATURE:

}

Z

4,
SIGNATURE AND TYPED QR PRI

EC NAMW

OF SIGNING OFFICER OR OIRECTOR

b

7

ck 10 or B

257

fyaiirma Phore ¢

\ation supplied with this fling does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. 1 further certify that the information
is ue ynd accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
Nared to execute this report as required by Chaprer 607, Floriga Statutes, and that my name appears in
s, with allbbther like empowered,

DEAN A. HAYNES

11if

=i




