FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000074223 04-23-2007 90273 002 ***150.00

1. Entity Name
FERMANO CAR WASH INC.

Principal Place of Business Maiting Address QUU (rvvy

8326 U. 5. HIGHWAY 19 1910 OSWEGO DRIVE

PORT RICHEY, FL 34668 HOLIDAY, FL 34691

R s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20~ 55 37052 Nt Applicable

Zi Count Zi
P ountry ? Country 5. Certificate of Status Desired d Eg'giﬁﬂbﬂa'
6. Name and Address cf Current Registered Agent 7. Mame and Addraas of New Registered Agemt

Name

FERMANO, AZIZ

1810 OSWEGO DRIVE Street Address (P.C. Box Number is Not Acceptable)

HOLIDAY, FL. 34691
City FL | ZipCoda —

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed of printed name of registerad agent and title il applicatle. {NOTE: Ragistered Agent signature requirad whin rainstabng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ pelete TINE [JChange [ Addilion
RAME FERMANO, AZ|Z HAME
STAEET ADDRESS | 1910 OSWEGO DRIVE STREET ADDRESS
CITY-81-2IP HOLIDAY, FL 34891 CITY-ST-7IP
ME VP O petete TME Ol Change [ Addition
NAME FERMANOQ, JINA NAME
STAEET ADDRESS | 1910 OSWEGO DRIVE STREET ADDRESS
CiY-S1-21P HOLIDAY, FL 346891 CIsY-SI- 7P
TITLE 7 Detere TINLE J<nange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 velete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-ZIP —
TLE 7 Delete TME DO Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ pelate TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the information
indicated on this raport or supglemental report is true angraccurate and that my signature shalt have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receXiel or trustee empowered Jb éxacule this report as raquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed. or on an attachment u‘vith an addrass, with all Gthier like ernpowered.

SIGNATURE:

Lg;.ﬁrurs ff 7}51: OR rm;frsn NAME OF SIGNING OFFICER OR DIREGTOR Dale ' Daytene Pnona #
v



