FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000123930
03-07-2006 90015 044 ***150.00

1. Entity Name

THE CAR WASH AT BURNT STORE CENTRE, INC.

Principal Place of Business Mailing Address

2200 SANTA BARBARA BLVD 2200 SANTA BARBARA BLVD
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 50001210

U ouvst Shove oad Al | Py Shore €0 M)

Suite. Apt. #. etc. Suite, Apt. #, e1c. 01102006  Chg-P CR2E034 (11/05)
City & Stata +City & State 4. FEI Number ' Applied For
CPJD [} CQ {G P \ Ca M CC\ VrCL\ P i 16-1641000 Not Applicable

3 %C)C{B COUT_TE‘_E;- ngq 3 c%—g 5. Cartificate of Status Desired 0 gigg,ﬁ?:;ﬁo"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name

LARROW, PAUL L
3501 DEL PRADO BLVD, SUITE 312 Street Address (P.O. Box Number is Mot Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Signature, typed or printed name of regisisred agent and title it applicable. (NOTE: Registered Agent signature required when remstaing} DATE
o FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Dalete THLE [ change  [J Addition
NAME DEBONQO, CHARLES NAME
STREET ADDRESS | 4344 NW 27TH STREET STREET ADDRESS
CITY-ST-2iP CAPE CORAL, FL 33993 CITY-ST-ZIP
TILE DVPS [ Datete TITLE [ Change  [J Addition
NAME DEBONQ, DONALD NAME
STREET ADDRESS | 14521-2901 GRANDE CAV CIRCLE STREET ADDRESS
CRY-ST-7P FORT MYERS, FL 33908 Ciry-sr-zip
1ITLE 1 cefete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-211 CITY-ST-2IF
TITLE O nelete TNLE [3 Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-SF-2IP
THLE 3 pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-A1P CITY-ST-2IP
TITLE O pelate TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21p

12, | hersby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report je rue and accurate

ike empowered.

SIGNATURE:

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1120/66  >38-28:- 230

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrme Pnona #

-




