2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _Feb 21, 2005 08:00 AM

DOCUMENT # P03000010013

1. Entity Name
THE CAR WASH GROUP, ING.

Principal Place of Business " - . Maifing Addrass

2300 STHST.NORTH ~ ~ 1830 26TH STREET NORTH
SAINT PETERSBURG, FL 33704 ST. PETERSBURG, FL 33713

AR T

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty ArmeaF

03-0500397 Net Applicable
5. Certificate of Status Des?red | gi';fqﬁf:fmm

8. Name and A&d;_e!s of Current Registerad Agent . R

?3%‘6"3%3’322% NORTH DO NOT WRITE
ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regisiered offics or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE - - R . e
Signature, typed o printed name of reglstered agent and title i applicante, (NOTE Hegisteced Agant signatura required when reinstaling) DA'FE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. T OFTICEAS AND DIREGTORS [ _ o
TME P
NAME SAMON, JOEL M
STREETADDRESS | 1830 26TH STREET N, DO aRE]
GrmY-ST-21P ST. PETERSBURG, FL 33713 ___r o RAEEANS-ROE~O 2 150. 00
TME VS —
NAME ANDERSON, HANS C

STREET ADORESS | 1830 26T+ STREET N.
ov-§T-2¢ | ST, PETERSBURG, FL 33713

TE T -
NAME SAMON, JARED M

STREETADORESS | 1830 26TH STREET N,
om-sT-z2P | ST, PETERSBURG, FL 33713 ) DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-29

TIMLE

NAME

STREET ADORESS
Clyy-8T-2iP

e
HAME

STREET ADDRESS
CITY-ST-2IP -

12. | hergby cenlify that the information supﬁ:fiad with this ﬁling does not qualify for the exemption stated in Section 119.072?)6), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my sighature shall have the same legal eifect as f made under oath; that I am an officer or director
of tha ¢corporaticn ar the recaiver or trustee empowered to execute (s raport a5 required by Chapter 607, Flarida Statutes: and that my name appsars in Block 10 or Block 11 it

changed, or cn an attachment with an adcirass, with all othar lik povered
< _____—
SIGNATURE: T ool (22 >

SIGNATURE AND TYPED O FRINFED NAWRQPSIGNING OFFICER OR DIREGTOR

Secretary of State

Iy




