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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P98000028830
KEEP T KLEEN, FOAM AND SPRAY CAR CARE
STATIONS, INC.

02-11-2005 90053 046 ***150.00

Principal Place of Business Mailing Address

378 LAHACIENDA DR.
INDIAN ROCKS BEACH, FL 33785

50014319

DO NOT WRITE IN THIS SPACE
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01132005 No Chg-P CR2E034 {10/03})
4. FEl Number Applied For
59-3503100 Not Applicable

0 $8.75 Acdiiona_

- " g
5. Certificela of Status Daesired — Fes Reguired

6. Name and Address of Current Registered Agent

STIMSON, STEPHEN S
IFETAPREENDA DR,

INDTARN-ROCKS BERCH FT. 93785

54yl pilods Place
/Ugw povtRithey Tl 34,52~

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterhant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe, lyped o printed name of registered agent and Lide If applicable.

(NOTE: Aegistered Agent signatule required wharn remstatng) DATE

9. Election Campaign Financing

FILE NOW!I!I FEE IS $150.00 2
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS l
TINE SDVT

NAME STIMSON, STEPHEN §

SIREET ADDRESS. | 378=buelstGHEME B R

GITY-ST- 2P IN -

TIILE P

NAME STIMSON, STEPHEN 8

SIREET ADDRESS | 3

CITY-57-2P IND

TLE | New Qdd&-ﬁ
::;iunnnzss g"{"” ‘7 [Db P[q—f-e.
mwpovl—rl‘m,, F134do

CITY-sT-ZIP

TILE

NAME

STREET ADDRESS
CITY-S7-2ZIP

TILE
HAME
STREET ADORESS
CITY-ST-28

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g does not qualify for the exermnption stated in Saection 119.07(3)(), Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directar
of the corporation or tha receiver or trustae empowered to exacuta this repon as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemantal report is trug an

changed, or on an attachm: ith an addrass, with all other

SIGNATURE:

empowarad.
3@. e

tilos

IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




