L
2007 FOR PROFIT CORPORATION FILED
-/ ANNUAL REPORT (AR) Apr 17,2007 8:00 am

ry 0

DOCUMENT # P04000173566 ecretary of State
1. Entity Name 02-20-2007 90059 033 ***150.00
WWW.CARWASHDETERGENTS.COM, INC.,
Principal Place of Business Mailing Addross
4300 S. U.S. HWY 1, STE. 203-338 4300 S. U.S. HWY 1, STE. 203-338
e T Hll“ll’ ”l Ilm m" ||W ||m "m ”m ’I"I ml“ml INI |”‘||‘“ IIII
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10;’06)

Cily & Slate Cily & State 4, FE{Number o, [ Applied For

20-2256724 |No1 Applicable
Zie Coualry Zip Country 5. Certilicate of Sialus Desired O gi‘;’gq::?::mnal
6. Name and Address of Current Registerad Agent E 7. Name and Address of New Registered Agent

Name

SMALL, MICHAEL B. ESQ.

440 ROYAL PALM WAY, STE. 100 Sirect Addrass (P.O. Box MNumber is Not Acceplable)

PALM BEACH FL 33480

. : City —EE—IZipCode

8. The above named enlity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, lyped or orinted name f tegisterad agest and btle © appheable. {NOTE: Regisierad Agent signaiure requiread wnen reingiating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

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

NI DPST [ Deiete Tl ] Change [ Addilion
MAME SMALL, MICHAEL B. ESQ. NAME

STREE] ADDRESs | 440 ROYAL PALM WAY, STE. 100 STREET ADDRESS

civ-si-ap | PALM BEACH FL 33480 ¢y -ST- 2P

HHE O Delele 1IE [ Change  [] Addition
NAMI . NAME ’

STHEET ADDRESS STREE T ADDRE S8

CIlY - ST- 1P CITY-ST- 21

e O petere iliie [ change  [] Addilion
NAME NAME

STREFT ADPRESS STRFET ADDRESS

ity 5% e —_ ity -ai-fir - -— T

TILE [ Delele TNILE, [Jchange [ Addtion
NAME NAME,

STRFET ADDRE SS STREET ADDRESS

Cily-ST-2IP CilY-51-2P

e [ Delete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CITY-SI-2P Iy -sI-7IP

NILE [ Delete MLE (] Change [ Addition
NAM. NAME

STRTE T ADDRE S5 SIHITT ADDHESS

cIlY-§1-7IP CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Siatules. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an offlicer or director
of the corporalion of the receiver ar ustee empowered t¢ execule thjs report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

% it changed, or on an attachment with an address, with all other like ghpowered.

i

| SIGNATURE: T el R Sl — Y7 SY B Aro”

SIGNA IUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

“Jare Jaynene Prigng ¥




