FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT (AR) ~ 2

DOCUMENT # P01000018376 ecretary of State
1. Eniity Nama T : (02-22-2006 90013 010 ***150.00
CAR WASH ONE, INC.
Principal Ptace of Business Mailing Acdress . '
750 SW HWY 19 750 SW HWY 19 i b
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Ptace of Business 3. Mailing Adaress
Suile. Apt. ¥, elc, Sinte, ApL #, elc. 151 MODRE CR2E034 (10/05)
City & Siate City & State 4, FEI Number Applicd For
e _ 5§9-3710894 Noi Applicabie
Z Courry % oy 5 ContcsontSius Grarsd | [ 3878 Adonar= |
6. Nome and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Mama
?EE)OA\éﬁ'chlﬁ:gAEL T 7~ | Swee Address (P.0. Box Number is Net Acceptadle)
CRYSTAL RIVER FL 34429
Ciy FL l Zip Code

8. The above named entify submits this statement for the purposa of changing is registarad office of registersd agent, or both, in iha State of Florida. | am tamiltiar with, and accept
he obligalions of registered agent. <

SIGNATURE

Sirwicte_ typud o penied nane of 1ogidwead Appril anc Nl ) applcitin, {NOTE " Rggrsiuren AQent LIONTHNT (UMD whinh ITHARINGY) GAIE

9. Eleciion Campaign Financing  $5.00 Mmay Be
TwstFund Contribution. [ Aoded to Fees

e © 3t e i N A
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe D i £ detete nawr [ Change [ Addniion
Ak BEAVER, G MICHAEL. - NAME
STREET ADOFESS | 750 SW HWY 19~ ©- %, STALET ADDRESS
crv-si-i¢ |CRYSTAL RIVER FL 34429 crY-5i-2F
e o D et e . Ocrange [ Adsion
e LAMPINEN, MICHAEL (/ @ v
STRET ADIRESS | 2288 W SUNRISE ST e« STREET ADDRESS
CHY-S1- A LECANTO FL 33451 LITv-51-2I9
0 A ARG I P D b - T e e me e o —-— Chang St
::,l; ROb-RE MVI‘#L%Q e - e - Shonge Clbadtion }
STRFEY ADURESS rlsv SL - U 4 -:_.. |_STRLET ADDRESS __% /4'0
or-51-28 ceume Kitee B 3ypap Lomsiw = - — - -]
e i O celes e Ocrame [ Acdition
NAME HAME
SIREET ADORESS STREET ADORESS
ory-S1-2P CIrY-51-21P
e 3 deszie TiIE Ochage [ Addition
WA WAME -
STREET ADDRESS STREET ADDATSS
Qry-51-29 CIY-ST- 7k
i [ Detate I {1 Change ] Addition
NAME HAME
SIRLET ADDRESS STREE] ADDRESS
ony-S1- CITy-S1- 2P

12. | hereby cerlily thay the ndormation supched with this ling does not quality tor 1he exemplions containgd in Section 119, Flonda Statutes. | lurther cenity that the intormation
indicaled on (his report o suppiemental report s true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation ¢ the recefver o trustes empowered to execule this report as required by Chapter 607, Florida Statlwes: and thal my hame appears in Block 10 or Block 11
if chonged. or on an atiachrment with an audu:sT wil oiher ke crpowered.

SIGNATURE: ) Mpact B AAMYINEN 3 -lo-Dle 252-3ny LAoS

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFRICER DA DIRFETOA Dusyrene: Pruwne #




