FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000010013 01-22-2008 90072 007 ***150.00
1. Entity Name
THE CAR WASH GROUP, INC.
Principal Place of Business Mailing Address guuve* -
2300 9TH ST. NORTH 1830 26TH STREET NORTH
SAINT PETERSBURG, FL 33704 ST. PETERSBURG, FL 33713 .
TR oo [ i RGO GG MAAINEN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
03-0500397 Nol Applicable
“p Country P Country 5. Cerificate of Stalus Desired O E‘g'zi“:f:;m"a’
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
GEVING, SANDRA
1830 26TH STREET NORTH Street Address (P.O. Bax Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL ] Zip Code

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

SIGNATURE %+
Epnﬁ{ ! typed of printad name ot registered agent and utle it applicable (NOTE: Registered Agen: signalure raguire when reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May 8o
After May 1; 2008 Foe will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITE {1 Change 3 Addition
NAME SAMON, JOEL M NAME
STREET ADDRESS | 1830 26TH STREET N. STREFT ADDAESS
CITY-ST-21P ST. PETERSBURG, FL 33713 ciry . §1-7IP
TILE T O pelele TITLE [] Change [ Addition
NAME SAMON, JARED M NAME
STREET ADDRESS | 1830 26TH STREET N STREET ADDAESS
CITY-ST-2IP ST PETERSBURG, FL 33713 CiTY-ST-2P
THLE 71 Delete TITLE (] Change  [C] Addition
NAME HAME
STREET ADDRESS STREET #0DAESS
CITY-ST-ZIP CITY-5T-ZIP
TmLE [ Delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S5-21P
TLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-Si-zp
TITLE O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CirY-si-2p

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legai effect as i1 made under oath; thal | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &

changed, or on an attachment with an address, with all other like empoweared.
SIGNATURE: 9@& ™. S __,_S /// 7/05; 227- 33~ {22~




