2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 31, 2005 8:00 am
DOCUMENT # P00000061543 ' Secretary of State

CHITTOWN CAR WASH. INC 01-31-2005 90049 035 ***150.00

Princsipa! Place of Business Mailing Address

1 10_55 CHETFORD DR . : 1109 CHETFORD DR

LEXINGTON, KY 40503 {5 LEXINGTON, KY 40503 US
i)

2320 L. FERSACoLA ST

Suite, Apl. #, etc. Suite, Apt. #, elc.

61042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied for
TALLAHASSEE  ~£ NOT APPLICABLE Not Applicable
321123 o ‘_; Ctgun:ry Zip Country 5. Certificate of Status Desired 0O . ?i.;’;jqﬁ:!:;ﬁonal .
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARNEY, PETER H -
901 GEORGE BUSH BLVD Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL Zip Code

8. The above named eniity submits this slalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE
Signature. typed or prinled name of regislered agent and titie il sppliczhle. (NOTE: Registerad Agenl signanig required when rainsiaung) DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 delete TITLE ,N Change  [] Addition
NAME OTOLIN, JAMES L NAME WTDL—/:U , JHmes L.
STREET ADDRESS | 1109 CHETFORD DR . STREET ADDRESS
CITY-51-BP LEXINGTON, KY 40509 CITY-§1-TP
TIME VD [ pelete TILE O change  [7] Addition
NAME BALLARD, WILLIAM R NAME
STREET ADDRESS | 3609 SHANDWICK PLACE STREET ADDRESS
ouy-S1-29 BIRMINGHAM, AL 35242 GIY-ST-2P
TE [ Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-DP GITY-S1-21P
TITLE : T oetete TitE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-S7-2P
TILE ™ Detete TMLE B ' . Ochange [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-ZIP CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rg er or rustee empowared 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attagp with an addresg with g8 othgr like,empowered.

SIGNATURE:

-

T L Dvrond A|g] 05 (359)264-415 |

sacmm‘s AND TYPED OR PRINTED NAME OF SHNING OFFICER OR DIRECTQR . Daytme Phone #




