FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000032917 02-28-2008 90011 049 ***150.00
1. Entity Nama
TONS OF SUDS MOBILE CAR WASH, INC.
Principat Place of Business Mailing Address q LRV I i
2175 CANOPY DR 2175 CANOPY DR _
MELBOURNE, FL 32935 MELBOURNE, FL 32935 o S
R a1 1R
Suite, Apt. #, elc. Suite, Apt. &, efc. 01252008 ‘Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appiied For
36-4526424 Nct Applicable
_E}E.__ — Country Z_|z ] Cf»unlry 5. Ceriiicate of Status Desired 0 ?:';’il‘n:"m"na' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

BARNARD, RYAN :
2175 CANOPRY DR Sireet Address (P.0. Box Number is Not Accaptable)

MELBOURNE, FL 32935

City FL l 2ip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agen! signatura required whan remnstaing) DATE
FILE r;lbWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May .1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Detete TLe [ change ] Addition
NAME BARNARD, RYAN NAME
STREET ADDRESS | 2175 CANOPY DR STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32935 CiY-ST-2IP
THLE DSPT O petete TITLE [ Change [ Acdition
NAME BARNARD, LINDA NAME
- STREELADDRESS. |: 2175 CANOPY.DR— - - — —  ~—|§~STEETADDRESS |- - — —
CITy-ST-2IP MEI:BOURNE, FL 32935 Ciy-S1-21P
TILE [ pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-S1-71P
THTLE O Delete TITLE . [ Change [ Adsition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIvY-ST-2IP CITY-ST-ZIP
TME O oelete TiLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE J Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 wijs an address, y#th all other like empgwered.
- 4/, Jos -
SIGNATURE:. (L 116 -

(_/smnfrun: AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dot _Daylme Prong ¥
gy UL LAt

7



