Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SKY'S THE LIMIT CAR CARE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 45-3438558
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SKYS THE LIMIT CAR CARE C Sponsor’s telephone number

386-259-0759

2d Business code (see instructions)
4260 CHURCH STREET
STE 1478 441300
SANFORD, FL 32771

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/09/2025 COREY CARRUTH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 238063 356143
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 238063 356143

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 82054

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 40018

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 20098
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 142170
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 18625
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5465
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 24090
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 118080
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2S 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 2560
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702751A,
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i b This form is required to be filed under sections 104 and 4085 of the Employes Ratiremant 2024

Income Securily Ad of 1874 {ERISA), and saclions B047(h) and 80%8/a) of iha Intarnal
[T Revenus Cooe (the Coge) This Form s Open o

e —— ' Public Impsction
et Rerull oty SO » Comgplate all antries In sccordance with the Instructions 1o the Form 8500-8F, |

Repo ficatlon Information . ==
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| Partll | Basic Plan Information—entes all reguestad information _
1a Name of pian [ 1 Tveadgpian nomber |
SKY'S THE LIMIT CAR CARE 401(K} PLAN (PH) ¥ |
iz Effecive date of plan
01/01/2021
2a Flan sponsors name (emplcyer, if for a single-employer pian) 2b Employer Identification Mumbar [EIN]
Mailing address (include room, apl., suilé na. &nd siresd, or PO, Bo) 45=343B558
City or town, stale or province, cowntry, and ZIP or foreign postal codae (i foreign, see instnuclions) 2 5 's telephona number
SEYS THE LIMIT CAR CARE 386-259=0759
2d Business code (see insinsions)

4260 CHURCH STREET

STE 1478
SRANFORD FL 32771 441300

38 Pian sdminstrators name and adivess Eﬂmu Plan Sponsset. 3b Administrabars EIN
J€ Administraicr’s telephone numbesr

4 Hehe name andior EIN of the pian sponscr or the plan name has changed since the last rturnireport | b EIN
fiked for this plan, enter the plan sponsor's name, EIN. he plan name and the plan rumber from the
last returndreport dd Pu
A Sponsors Name
C Plan Name
53 Total mumbser of participants 8t the Beginning of the PIBN YEAT ... 5a 10
b Total numbser of parlicipants at the end of the plan YeaF. ... Sb 3
c{1) Mumber of participants with sccount balances as of the beginning of the plan rﬂr{mﬁrd-liﬂd 5¢(1) "
contribution plans compheds this ibem] .., s SkIEN
C{2) Numtsr of partiopants with mnmnnfhmﬂﬁmﬂmrﬂlr[mm 5e(2) .
di1) Total number of active pamicpants a1 the beginning of the pAN YB&r...._. . ... ... i 5d(1)
d(2) Todal number of active participants at the ond of the plan year. ... . 5d(2) ?
-] wammmwmmwmmwrmmmﬁhm S0 o
__Mn 1-|;b:l".ur|-md i oo | R TR S IR
. = 5 2 gaiab
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5B of Seheduls ME completed and sigred by an anmolied acivary, a8 wall 03 tha slecironic vession of this retumireport. wlnmmﬂwtwmﬂ

MW_

siGN g~ AT Jo/o¥/25 |corey cArRUTH
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Jof0%/25% Corsy Chobtt,
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For Paperwork Reduction Act 820 tha Inabruciiona for Form S600.8F. Fowm S5005F |
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Form 5500-5F (2024) Page 2

Ga ‘Wers &l of the plan's assets during the plan year irvested in eligible assets? (Seo irstruclions.)...

b Ane you claiming & waiver of the annual sxaminatian and repon of Bn independent qualiisd public mmrﬂnﬂlﬂl’-‘ﬂ
wnder 29 CFR 2520, 104-457 (See instrnections on wahver eligiblity and condifions. ).
Hf you answered “No” to either line &a or line §b, mmmmmwm must instaad use Form 5500.

€ M ihe plan 5 a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 402117 .

¥ ves || Mo
B ves [| Mo

[] ves (e [ mot setermines

I "Yees" i chiscked, anber the My PAA confirmation numbser from the PBGC premium filng for this plan year  (See nslnactons |
[Partlll_| Financial information
T Plan Asssts and Liabilites {a) Boginning of Year ) End of Year
B Total pIEn BEBEME ... T4 238,063 356,143
b Total plan abilties... g e aLer b 0 L
[+ H-ulpunnuummh?numur-m- e e 7o 238,083 356,143
B income, Expenses, and Transfers for this Plan Year {a] Amount (b} Total
a mmwmhﬁw
i Bai1) 8a,054
_J!L;F,!M S ks 2 S Hai% 40,018
{3) Dﬂ'rlnih'ﬂm'lg rplnvmg Baid)
b . | BB 20,098
€ Total incoms (add knes Sail), 8ai2), H-ll;3-;| nl'u:t!-b] ................. Bc 142,170
d m paid {inchutiryg dired rollowers Snd wsurance pmm
banafits), ... i RV il Ed 18,6258
[} hmdﬁmﬂinﬂumﬂh&dﬂﬂﬂuﬂlmw:? B
f Administrative service providers (salares, fees, commissions) ... B 5,465
h Total expenses {add lines Bd, Se, Bf, and Bh 24,090
Bi 118,080
L]

[ Part IV | Plan Characteristics

If ihe plan provides pension benefits, anber the applicable pension feature codes from the List of Plan Characterstic Codes in the instruchons:

2R 2B 2F 2G 2J IR 25 AT 3D

b

If the plan provides woliare benedts, gnter the applcabls welfans fealure codes from the List of Plan Charsetetsic Codes in the instructions:

Part V I Compliance Questions

10 During the plan year Yes | Mo Amoont
a ﬁ‘nm-hhmhwmﬂhwmnlwmntmmwrmﬂ-tump-unm
deseribad in 28 CFR 2§10.3-1027 Continue 1o answer “Yes” for any prior year failures until ﬂ.l'j’
cofrected. (See nstructions and DOL's Violuntary Fiduciary Carmection Program) .. i 10
b e themns .ﬂrmmm:ﬂnm wilh any III'I'T!|I'-|l'I-lTIII"II'-II'i' :hnﬂmmm
neponed on lne 108.). ..o Oy RS g ol e, P i e s aracrin - TR
€ Was the plan coversd by 8 fidelity bong? . ; e oy iyt |- A
d m“mmﬂ.mmunrnﬂmmmwmmuﬁwwm ihat was caused
by frawd or dhonesty? . : 2 10d b
@ ‘Wedre any fees of commissions pakd io any brokess, agants, ﬂlnlhlrpdlmtbrlnlruurlrm
CHITWET, INBUYENCE BETVICD, nru-lrl-rnrnln::-luu-n ihat provides soma or all of (ke banafits undes
the pAan? (See instructions | : e | X z,580
f mnmmmm:wmmm“mmpmn? T
@ Did the plan haes any participant kars? (If “Yes," anler amount as of year-snd j 104
h Ifﬂ‘llﬂlﬂl'rﬂuﬂulll-mﬂplln was [hare & blackoud panod? (Soe instrections and 20 CFR
25200101-3.) . 100
i |”m“l-l'l'lhl‘¢'l"ld"'|"ll. mnmlmlmrwm1Mrﬂquuuﬂnmumumﬂm
excaphons o providing the nodice appliod under 28 CFR 2520 101-3 101
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] part\1 | Pension Funding Compliance

1" um:mmmwumwm“hnnmm'vn saa Ingiructions and complats Schedule 5B
1mmmm|l1pmumalmh is B defined mummmﬂm pum hmlhanhuruundmmlnu [] ves [] ne
[ e T L etk i
a MrﬂugﬂummmmMHEIHMWHHLF:IM&EW?HH l 118 1
b PBGC missed contribution reporting requiremants., If thee plan i covered by PBGE and iha amount rmmaﬂunlrnlﬂl in grestas than 30, has PBGC

bﬂll'l_-_lnﬂl’lldn requinsd by ERESA sechons 4043{c)05) andier 3034{k)H{4)7 Check the applicable boox
s
Mo, Reporting was waived under 29 CFR 4043, 25(c)(Z) because contributians equal 1o of sxcsading the unpakl minimum required contribution
wwarn mace by the 30th day afber the due dabe
[] Mo The 30-day period referenced in 25 CFR 4043 25(c)(Z) has not yet ended, and the sponsor intends to make 8 contributicn squal 1o or
mmmmmmmwnmmmrmmdu
[] Wo. Otter. Pravide splanation

12 hnﬂiIwmmnwm‘QNWNrﬂhﬂﬂqmmﬂ“ﬂiMHEﬂﬂuGﬂhﬁﬂmﬂﬂﬁ?ﬂ
Ell'il‘?‘ ............................................................................ e b s S ¥ Mo

H “ras. m“‘liiﬂﬂllﬂ 12::.12:! and 12w badow, Hlmhlhh}iﬂnllﬂiﬁﬂﬂhﬂlﬂpﬁﬂmn plan, ledwve D " E

| fine 12 bilank and complete line 11 abdue.

a l:murﬂ-mhmmmwmmwml pice year i being amartized in this plan yaar, mnﬂmﬂml hﬂmmﬂ“ﬂ”‘;ww
ing the waier. . ear

ﬂgmﬂﬂhig E!Inu:,l,.ﬂ!ﬂdﬁhﬂuh“ﬁmﬂﬂhlrﬂgmhhﬂ

€ Enter the amount contributed by the employer 1o the plan fof this pIan year ... 12¢

d Subiract the amoaunt in line 12 from the amaunt in line 126, Mrmmﬂmmamuwﬂmﬂﬂnfl 124
el ST N ans P

e mmmmmmmmmmm1nnmwuuMWM|m ................................. [] ves [J e []

Part Vi | Plan Terminations and Transfers of Assets

13a s 3 resakiSon 1o berminabs the plan been sdopiad in By PLEAYRArT AT L) Yas Mo
a H7fes” ander the amourt of any clan assets that reverted to the amployar s yar. ila

5] m.ummmmmwum.-ﬂﬂdMMrm Hﬂmm#ﬂ D*“Em

e K mmmpﬂnjﬂr mmuwmﬁmm wﬂrmmmmnhrﬁmﬂw‘m mﬂrhn‘-h'r[:]w
which of liabiities were transfaned. (Sed instruchions |

131} Mame of planis): 13ci2) Elts) 13c(3) PHi(s)

(Part VIl | IRS Compliance Questions

14a nmhphnmfpm wim nendscrimination tests of Code sections 410(b) and 401{a)(4) by combining this plan wilh any olfher pians under
1 P BG0 TBgatan H 'I'I'I-I I HE

14b H this is 3 Code saction 401(k) plan, check all boxes Hat apefy b indicatn how the plan is intended 1o satisfy the nendiscrimination requiraiants o
ampikoyes delerrals and employer matching contributions (as applcable) under Coce secthons 40 {k){3) and 08{mp 2.
B Design-based safe harbor method

D‘F"h':rlﬁ".'nl‘uﬂ
Dwrﬂ"mw
[ na

15  tf the plan sponsst it an sdopler of § pre-approved plan ihal recerved a favorable IRS Latter_ arier Opinion Leter 96/30/2020
1mlm“ﬂmmmnumgﬁﬁll L T War B g of
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