FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000063582 02-28-2007 90006 035 ***150,00

1. Entity Name

JAMES FRASEUR CAR WASH INCORPORATED

Principal Place of Business Maiting Address

2967 HEATHER TRAIL 2967 HEATHER TRAIL ] 40025 B 9 0

CLEARWATER, FL 33761 CLEARWATER, FL 33761 )

R TG
Suite, Apt. #, etc. Suite, Apl. #, elc 02082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

58-2672905 Not Applicabie
Zip Country ap Couniry 5. Certificate of Status Desired O ?i'gfq:;f:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRASEUR, JAMES
29067 HEATHER TRAIL Sireat Address {P.O. Box Number is Mot Acceplable)
CLEARWATER, FL 33761

Gity FL I Zip Cods

8. 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, tvoed or printed namea ol registered agent and utle # apphicable {NGTE. Registared Ageni signature regured when remstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS . ADOITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O Change  [] Addition
NAME FRASEUR, JAMES HAME
STREET ADDRESS | 2967 HEATHER TRAIL STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33761 CITY-S7-2IP
TTE ] Delete T [Jchange  [] Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-3T-2IP
TILE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET AMIDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TITLE O olete TILE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
eIY-S1- 2P CITY-ST-2IF
TIME O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O petete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-51-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e jwered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpeSs, Mth all other like empowered.

SIGNATURE: e s Frotgr——— -2 07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phong ¥




