2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000024100

1. Entity Nama
THE WORKS CAR WASH, INC,

Principal Place ol Business

6903 SHELDON ROAD
TAMPA FL 33615

Maling Addross
7028 W, WATERS AVE.

STE. 134
TAMPA FL 33634

2. Principal Place of Busingss - No P.O, Box #

3. Maiing Addross

FILED

May 03, 2007 08:00 A
Secretary of State

T

Suile. Apt, #, elc. Suile, Apl. #, otc. 15t MOORE CR2E034 (10/08)
Cily & Slate Cily & Stalo 4. FEI Numbor Applied For
59-3269619 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registerad Agent
Name

CORPORATION INFORMATION SERVICES INC.

1201 HAYS ST,
TALLAHASSEE FL 32301

Stireot Addross {P.O. Box Number is Nol Acceptabie)

City

FL ‘ Zip Code

8. The abovo named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Flerida. | am familiar with, and accept

the cbligations of registerad agont.

SIGNATURE

Signature, typed of printed name of registered AgEN! and Lo r appicable,

{NOTE: Regisierad Agant sgnature requirad when remsiating )

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2007 Foo Will Be $550.00

Make Check Payable to Florida Department of State

-

9, Eloclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0 Added lo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

THIE Dp O Delete e O change (] Addition
NAMEL SWARTZ, SCOTT NAME

SIRETADDRESS | 7028 W. WATERS AVE., STE 134 STREET ADDRESS UDUDDD?SEBSS

civ-si-iw__| TAMPA FL a-si-2p 05/23/07-0044-024_150, 00
e 1 Delete e [J change [ Addition
NAME, NAME

SIREET ADDRESS SIRIET ADDA 85

CITY- $T-20P CIY-S1-21P

TME O petsie TINE [ change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

ﬂln_‘-.‘!l’-?IP oYLt A0 -

TIME [ Delets TILE [C3 change [ Adaition
NAME NAME

STHLET ARDATSS STRIET ADDRTSS

G- SI- 2P CITY-S1-7IP ’

e 1 Delele e [ change [ Addition
NAME NAME

STRICT ADDRESS SIRECT ADDRESS

CIY-S1-2p CITY-ST- 2P

TILE O Dalote TILE [ change  [] Addition
NAME NAME

STREET ADDRLSS STALET ADDRESS

CITY-51-2IP CITY-S1- 7P

12, | hereby cerlify that the informalion supplied with this filing doas net qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal tho information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of tha corporalion or the roceiver or trustes empowered o exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an attachmen

SIGNATURE:

ilh an address, with all other like empowared.

A SeoT Seunip Af3dsy 83237012

BIGNATURE AND TYPED OR PRINTED*ME OF SIGNING OFFICER OR DIRECTIOR

Date

Daytima Phone 4




