2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

ecretary of State

DOCUMENT # P06000028643

1. Entity Name

SPECIALTY CAR WASH, INC.

04-21-2008 90101 044 ***150.00

Principal Place of Business

1924 RIPON DR.
CLEAARWATER,, FL 33764

Maiting Address

1924 RIPON DR.
CLEAARWATER,, FL 33764

i.-

O

2. Princigal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, . ite, Apl. #, .
uite. Apt. #. etc Suite, Apl. #, &t 04182008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-4390510 Not Applicable
Zi Count Zi Count iti
® ountry ® ounity 5. Cerlificate of Status Desired O $8.75 "fdd'm’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
M .- - Name

GIBSON, WALTER L

1924 RIPON DR.
CLEARWATER, FL 33764

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

{NQTE: Regstarec Agenl s:gneiure requved whan *einslalng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will ba $550.00 Trust Fund Centripution.

9. Election Campaign Financing

35.00 May Ba
Added to Fees

10, .- QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE P O Delste TIMLE [ Crange ] Addition
NAME GIBSON, WALTER L NAME

SIREET ADDRESS § 1924 RIPON DR. STREET ADORESS

CITY-SI-2IP <C'L;£ARWATER, FL 33764 CITY-S1-2IP

WILE 8 ’ O petete WTLE [ Change [ Addition
NAME GIBSON, DALIA NAML

STREET ADDRESS | 1924 RIPON DR. STRELT ADDRESS

Clty-51-2P CLEARWATER, FL 33764 CITY-S1-2IP

ILE O velete TILE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Lo

CITY-ST-ZP CITY-S1-2IP

UILE [ Delete ILE [J Change ] Addtion
NAME NAME

STREET ADDRESS STHELT ADDRESS

CUY-SI.21P CY-S1- 2P

IILE O Detete e [ Crange 3 Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-$1-21P

ILE [ pelete e [ Change [ Addition
NAME NAML

STREEY ADDRESS STRELT ADDRESS

CHY-§5-2IP CITY-$1-21P

12. | hereby ceriily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signatur

shall have \he sama legal effect as it made under oath; that 1 am an officer or director

of the corporation or the receiver of Irustea empowered to axecute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with an address.&ith all other e & wered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phorg #




