FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

P‘%SNE_“MENT #P02000003308 04-20-2007 90198 025 ***150.00
MARINER BAY CAR WASH, INC.
Principal Place of Business Mailing Address
4085 MARINER BLVD. 4085 MARINER BLVD.
SPRING HILL, FL 34608 SPRING HILL, FL 34608
P T R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0599832 Not Appiicable
Zip Gountry Zip Country 5. Certificate of Status Desred [ Eeaegesq Addtional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, ANNA
4085 MARINER BLVD. Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City F L Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agenl and title  apphcable. {NOTE: Regrtered Agent signature raguired when (#instaing) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [ Change ] Addition
NAME HOQFFMAN, RICHARD NAME
STREET ADDRESS | 3222 GLENBROOK AVENUE STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34608 CITy-ST-2IP
TITLE VSTD O Delete TIRE [ Change ] Addition
NAME HOFFMAN, ANNA NAME
STREET ADDRESS | 3222 GLENBROOK AVE. STREET ADDRESS
Y- §1-ZIP SPRING HILL, FL 34608 ' CIY-S1-27P
TITLE O ceete TITLE [ cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TITLE 2 pelete THLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 7 Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-ZIP CITY-ST-2P
TITLE [ Delete TLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute this report as required by 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: ¥ (bwnsc Qh%w ¥ 4-17-07  ¥s59-83-4L3

SIGNATURE AND TYPED OR PRINTF IFOF BIGNING DFFICER OR DIRECTOR Date Daytima Phona 9




