2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000140958

1. Entty Name

JP CAR WASH MANAGEMENT, INC.

FILED
Jul 07,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1785 WELLS ROAD 234 SOUTH MILITARY TRAIL
ORANGE PARK, FL. 32073 DEERFIELD BCH, FL 33442
07032008 No Chg-P CR2E034 (11/05)
Do N OT WRITE lN TH IS s PAC E 4, FEI Number Applied For
20-5842586 Not Applicable

- oo s T nT 0 $8.75 addiional

5. Certificate of Status Desired h
Fee Requirad

§. Name and Addrass of Current Rogistered Agent

BOYLE, CONRAD J . '
500 E. BROWARD BLVD., SUITE 1950 . DO NOT WRITE
FT. LAUDERDALE, FL 33394 IN THIS SPACE

8. Tha above mamed entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida, i am familiar with, and accept

the obligations of registered agent. |_|E[|:|D[|}:|9535E|3
070708~ 00ms - SO
SIGNATURE 1rrdeh I8-E000 1 1 Y
Signalure, typed of printea name of ragistered agent and lita Il applicable. {NOTE: Reqisterad Agenl signalure required whan reinstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Furd Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS [
TILE D ’
NAME SHULLMAN, JOHN

STREET ADDAESS | 234 SOUTH MILITARY TRAIL

omy-s1-21P . | DEERFIELD BCH, FL 33442
TITLE '
NAME

STREET ADDRESS
CHy-51-2P

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREFT ADJIRESS
CITy-S1-2IP

TIMLE '
NAME

STREET ADDRESS
Cay-s7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information suppiied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
incicated on this report or supplemental repogt 1s true ged™Eccrate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or trusje® pinpower®d 1o exgbute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with and h all othelike smpowered. / /
' SIGNATURE AND rvpfn OR PRINTEPNAME OF BIGNING OFFICER OR DIRECTOR " Dae Daylime Prone #

|



