2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM!

DOCUMENT # P04000046769 Secretary of State
1. Entity Nama
POP'S CARWASH INC
Principal Ptace of Business Mailing Address
1210 NW 179TH TERR 1210 NW 179TH TERR
CORAL CITY, FL 33169 CORAL CITY, FL 33169
04132007 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N THIS SPAC E 4, FEI Number . Applied For
34-1988276 Not Applicabla
5. Centificate of Status Desired (O ?eae.;asq l‘:f:;“""“'

6. Name and Address of Currant Reglstored Agont

1210 NW 175TH TERR DO NOT WRITE
CORAL CITY, FL 33169 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing #ts registered cffice or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept

the obligationg of registered agent. 2_/ 2 Ly 7
SIGNATURF?é)jI A WA, e et

Signature, fypea o printed nams of reglsterod ageni and Utls  spphicable (NOTE Ragiateran Agant signature required when raingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 oy 8o |- e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Fees -
10. OFFICERS AND DIRECTORS |
TITLE 0
NAME WHITE, ROBERT
STREET ADDRESS | 1210 NW 179TH TERR
CiTY-5T-2IP CAROL CITY, FL 33169 . U;:“:];:]DU?E?I 1 4
me |0 - 05/04/07-80035-008 150,10
NAME WHITE, MAXWELL ' c

STREETADDRESS | 19221 NW 43RD AVE,
Giry-ST- 2P CAROL CITY, FL 33169

TIHE D
NAME JACKSON, ROBIN

1210 NW 179TH TERR
i:::E;:D;:ESS CAROL CITY, FL 33169 DO N OT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CTy-£1-2P

TIE
NAME

STREET ADORESS
Chy-st-2p

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an wmem with all other like empowered.
" u
SIGNATURE: UZJ@ Gd 2 col

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Oayhma Phone §




