2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P03000084444 Apr 28,2008 08:00 AM
i Secretary of State
STAGE STOP CAR WASH, INC.
Farcipal Ploce of Business Mailing Addrass
5750 ROOSEVELT BLVD 1445 PREMIER VILLAGE WAY
e e ”"H"”"m" HW“M m”llm ||‘|’ ‘lml‘l‘“ml I‘l“ |mm I' 'm
2. Principal Piace of Businass - No P O, Box # 3. Maiing dodross

S.ue, Apt # ete. Sude, Apt # elc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEINumbet Appiied For

56-2383860 Nat Apheable
ap Couniry ze Country 5. Certificate of Status Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

IS-ESCOOSSCE).SPEIVNEALT BLVD Sureet Address {P.O. Box Number is N3 Acceptable)
CLEARWATER FL 33760

City FL Zip Code

8. The above named snity subimits ths staigment for tha puepose of changing its registered office or registered agent, or coth, in the Siate of Fiorida | am familigr with. and accent
the ctiligations of registered agent.

SIGNATURE

Sagralene by SO GE STEren] @R SIS E D TR LAl T A | A pesatia, GTE FEginwnad AGar by grnler requirie waes «onspialr gi DATE

9. Election Camgpaign Financing $5.00 May Be
Trust Fund Centogution. ] Added to Fees

S K P

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF D [ peete TINE [ Crange [ Addinon
AR LECOCHE, ARMANDO NAME

STREFT ADDRESS | 1445 PREMIER VILLAGE WAY STREET ADDRESS

cry-s-7p |CLEARWATER FL 33764 Ty -57-39 Narats Fal |'J~‘v‘ﬂi llB Hl 07 150, 00

W:E D O Degte TITLE [ Chinge [ Actidiion
NAME LECOCHE, PINA HAME

STREFT ADDRESS | 1446 PREMIER VILLAGE WAY STRFET ADDRESS

LITY-57-212 CLEARWATER FL 33764 CITY-5T- 2

TIHE O paete TILE M Change ] Addihen
HAME HAME

STREET ADDRESS STAFET ADDRESS

CHTY-ST-2P GITY-5T- 2P

113 O paete THLL [ cChange [ Adddtion
NAME HAML

STREEY ACDRESS STALE! ADDRLES

oITY-51-21P CITY-51-2P

Tk J bece TALE [ Change  [] Adduion
NAME HAHIT,

STRIET ADDRESS STREET ADDRESS

CITY-5T-2P oIry-S1-2p

LE 3 pelele TITLE [ change [ Additian
MAKE NAME

STREFT AGLRESS STAEET ADDRLSS

Gimy-ST 2P oIty ST 2P

12, | hereby cerity that the information sunplied vath this filng does net qualdfy for the exemptans contanad in Secuon 119, Flerida Statetes. | furtner certify that the informalion
indicated on this report Gr supplerneniai report is true and aocurale ate that my signature snall have the same legal eftect as if made under cath: hat | am an officer or director
Of the corperation or ing receiver an lrustee empowered [0 execute this report as required by Chapier 607, Flerida Statutes; and thal my nare appears in Block 12 or Block 11
it chargad, or on an attachment il an address, with ail other ke empowered.

SIGNATURE: na /g A4S Y AY 07 |

S1GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Lae Daw, o Fhons a ‘




