2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000076901 Feb 08, 2007 08:00 A
1. EniyName Secretary of State
HIGHWAY 20 CAR WASH INC,
Principal Place of Business . Mailing Address . ‘ : ' '
252 CUE LAKE DR T "7 252 CUELAKE DR ) ’
2, Principaul Placo'oi Business - No P.O. Box # 3. Mailing Address

Sulle, Apl #,clc Sulle, Apt. #, elc, 1st MOORE CR2E034 (10/06)

City & Slate City & State 4. FEI Numbor ~ Applied For

59-3743391 Not Applicable
2o Country Zp Country 5. Certificate of Status Dosirad O 38,75 Addmional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

HAYNES, DEAN A

252 CUE LAKE DR Streat Address (P.O. Box Numbar is Not Acceptable)

HAWTHORNE FL 32640

City FL Zip Codo

8. The above named enlity submits this stalement for the purposa of changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accapl
the obiigations of registered agent.

SIGNATURE
Sgnaturg, typad or prinled name o registered agent and 1l M applicable. (NOTE: Registerad Agent sgnaiure required when reinstahing) DATE

" Aftor My 1, 2007 Fea Will B $550.00 U e lecion Campaign Frarng.$5.00 Moy e
. Trusl Fund Conlrlbullon (| Added fo Fees
o Make Check Payable to Florlda Department of State ' oo T KRS . I o :
10. . OFFICERS AND DIRECTORS - - ", . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 ’
i OCF - 3 befete T ) - Clchange  [J Addion
NANI HAYNES, DEAN A NAME . UQDEIIIIDbr_bB%

STRECT ADDRESS | 252 CUE LAKE DR SIREET ADDRESS D2/15/07-80042-005 150,00
CITY-SI-2IP HAWTHORNE FL 32640 CITY-ST- 2P

i ovsT O Delete ms [J Change [ Addition
NAME. HAYNES, GAIL B NAME

st e appress | 252 CUE LAKE DR STREET ADDRESS

CIry-s1-2F HAWTHORNE FL 32640 CITY-SI-2IP

HIE [ Delete TILE [ change [ Aadition
NAME : _ ] — . L. , - ..

ST FY ADDRESS ‘ B SIREET ADDRESS

CIIY-51-7P CITY-SI-2IP ¥

e 3 Delete TIILE ] Change [ Addinon
NAM[ NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-7IP CITY-ST-2IP

fin; (] Detete HITLE [ Change [ Addition
NAME NAMC

SIRIET ADDRESS STREET ADDRESS

CIY-S3-7Ip CITY-ST1-21p

e [J celete TIILE . [ change [ Addilion
NAME NAME

SIRET ADDRESS STREET ADDRESS

CITY-S1-2iP CHTY-S1-2IP

12. | hereby cerlify that tho informatign plied with this filing does not qua jfy for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplgmental report is irua and gbeurate apd that my signature shall have tho same legal effact as il mado under cath: thai | gm an officer or diractor
ecute tijis rpport as required by Chapter 607, Florida Statutes; and that my name appeapé in Block 10 orﬁck 11

if changed, er on an attachmentwith anf address, wnha er like gmppwared,

]
SIGNATURE:
SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR U-ﬂwme Prong #

o p—— T A e 2

of the corperation or the received or trustee empowored &




