2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P04000030864

1. Entity Name

PRO CAR WASH INC

Feb 02,2007 08:00 AM |
Secretary of State

Pringipal Place of Business

132 SANTA BARBARA WAY
PALM BEACH GARDENS. FL 33470

Maiiing Address

132 SANTA BARBARA WAY

us PALM BEACH GARDENS, FL 33410

us
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DO NOT WRITE IN THIS SPACE

A0

01242007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0748059 Not Applicable
$8.75 additional

a

8, Cenificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

CLAPS, LOUIS J CPA
11440 OKEECHOBEE BLVD o
SUITE 204

ROYAL PALM BEACH, FL 33411
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8. The abova named entity submits this statement for \he purpose of changing its ragistered office or registared agent, or Doth, in tha State of Florida. | am familiar with, and accept

tha ebligations of registered agent.

SIGNATURE

Sigrmlure, typed o prinied name of registerad aganl and ttle if applicable.

{NOTE: Rogistarsd Agor| signalure requlied when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

U L0y e
$5.00 MayBe | 2B/ UT-B0019-003 150,00
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
Cay-si-7P

KIMMEL, ELIOT M
7921 QAKLAWN COVE
LAKE WORTH, FL 33467

VFD

BROOKS, VIRGINIA

132 SANTA BARBARA WAY

PALM BEACH GARDENS, FL. 33410

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

1IME

NAME

STREET ADDRESS
CITY-ST-2tP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-8T-Zp : .o

et {r oot

PD

: ‘DO NOT WRITE
o, INTHIS SPACE

-

. '
e . o

12. | hereby certify Ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes;

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _x m.,,; gfﬁz/é

and that my name appears in Block 10 or Block 11 i

X _/]21/02

SIGNATURE ANIFTYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




