FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
PIRATE CAR WASH, INC.
Principal Place of Business Mailing Address
14625 7TH STREET P.0. BOX 434
DADE CITY, FL 33523 ZEPHYRHILLS, FL 33539
S R RO ALY
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-3034744 Not Applicable
Zip Gountry Zp Country 5. Centificate of Status Desired O $8.75 Additional
i Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BOYT, JERRY L -
5044 10TH ST. Strest Address (P.Q). Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33540
: City j
; FL |$95%5-3543
8. The above named entity sobmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure, (yped o1 printed name of registered agent and title il applicable. {NOTE: Regislerad Agent signature requlrad when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD ' 3 Delete TITLE Mcrmge [ Addition
NAME BOYT, JERRY L NAME
STREET ADDRESS | 5944 10TH ST. STREET ADDRESS
CIY-S-ZP | ZEPHYRHILLS, FL 33540 oy-§t-2e 333472 -35L>
TITLE sSTC O Detete TILE [J Change [ Addition
NAME BOYT, JAMES A NAME
STREET ADDRESS | 7138 HANDCART ROAD STREET ADDRESS
CITY-57-2IP ZEPHYRHILLS, FL 33544 CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T- 2P
1ITLE {J Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TME O oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
| TTLE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby certily that the information supplied with this Iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of $he corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,avith all other ke empowered.

SIGNATURE? JERLY L. BAoyT 0/-24-D(

TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

TURE AND TYPED OR P




