2006 FOR PROFIT CORPORATION
ANNUAL REPORT- ‘ FILED

DOCUMENT # POD000061543 ~ Jan 31,2006 08:00 AN

1. Entity N
CHI-TOWN CAR WASH, ING. Secretary of State

Principal Place of Business Mailing Address
2320 WEST PENSACOLA STREET 1109 CHETFORD DR
TALLAHASSEE, Fl. 32304 1S LEXINGTON, KY 40500 US

——— = WA A S

01262008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE T AopeaTe

NOT APPLICABLE Nat Applicable
5. Certificate of Status Desired ] l?eigi afgdm"“a!

6. Name and Address of Current Registered Agent

§01 OEORGE BUSH BLVD DO NOT WRITE
DELRAY BEACH, FL 33483 lN TH'S SPACE

8. The above named entity submits this statement for the purpsse of changing its reglstered office or reglstered aden:, or both, in the State of Florida. | am familiar with, and accept
the obligatlens of registered agent,

SIGNATURE

Signature, typed or prnted name of regstered agent and e it applcable {MOTE Registeret Agert signatues reguied when Temsiatingg DATE
FILE NOWIl FEE IS $150.00 8 Election Campaign Financing $5.00 nay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIRLE PTD ' i
NAME OTTOLIN, JAMES L
STREET ADBRESS | 1109 CHETFORD DR :
om-stme | LEXINGTON, KY 40509 . MOmnnangs s
— o - (4708 Ne~0lleS-006 150,00
HAME BALLARD, WILLIAM R

STREET AGDRESS | 3609 SHANDWICK PLACE
CiTY-§7-57 BIRMINGHAM, AL 35242

TME
NAME

ey DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADDRESS
CrTY-S7-2P

L

NAME

STREET ADBRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
Ciry-S7-219

12. 1 hereby certify that the information supplied with this fling does nat quaiify for the exemptions contalped in éﬁapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oalh; that 1 am an officer o diector

of the corporation or th ceiver oF tiustee empowered ko execute this repor! as required by Chapter 637, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
4
' oan Thners, 1, Otroun \[26 [l B59- 264 4215
ohie

changed, oronan a
stsn)‘muz AND TYPED QR PRINTED NAME OF SIGNING emfmcm DIRECTOR 1 Dlaytima Phoma #

SIGNATURE
il \




