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_ AZ Co
cormonarion cor o on N i lllIHHII IIHI IIIHIHIIHIII
CORPORATION ANNUAL REPORT 01587251
& CERTIFCATEOFDISCLOSURE. e~

DUE ONOR BEFORE 08/07 /2006 FYO6-07 FILING FEE 545,00

The foliowing information is required by A.R.S. §§10-1622 & 10-11622 for ail corporations organized pursuant to Arizona Revised
Statotes; . Tite- 1 The - Commission's - authority - to- prescribe this - form  is ARS §§10-121.A. & 10-3121LA:
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
fer the report shoutd refloct the-current status-of the-corporation: See-instruetions an-page4 for'properf!ormet\

1. RECEIVED
-ID408T0-0 \
22ND STREET OCTOPUS CAR WASH, INC.
7210 E 228D SE AUG 1 5 2006
TUCSON, AZ 85710
ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION
Business Phone: {Business phone is optionat} | _ i

State of Domicile: ARIZONA

2 Statutory Agent: LORI FREY
Mailing Address: §611 N THORNYDALE
City, State, Zipr MARANK, RZ. 8574%.

Type of Corporation: BUSINESS

Bhysical Addregs, If Pifferent.
Physical Address:

ciey, Stare, Zip:

ACC USE ONLY

s HS
Penalty $_ i

i appointing a new statulory agent, the new agent MUST consent to that i
appmmmby SIgrHnG Betow. : :-,

i, {ndividual) or We. {corporation or fimited bability company) having been designated the new Statutory Ageni. ©

Fee

Beinstate 5§ * dorhereby consent to this approimnrent untl my removal or resignation pursuant fo faw.

. Expetite- § f— , ;
Signature of new Statutory Agent

} Resubmii §___ : H

Printed Mame of new Stalutory Agent

3. SECONGArY RUUIESS: Lo oo ]

{Foreign Corporations are
REQUIRED to complete |
' this section}. |

betow which bestdescribes HHCMRKCT ER OF BUSINESS of your corporation.
NON-PROFIT CORPORATIONS
1. _ Charitable_

4. Checktheone
BUSINESS CDFIPOFIATIONS
1. Aceounting 20 M'_ar.‘dact.mng,

__ 2 Adwersising .2 2. _ Bemeiolen

. 3. Aerospace __22. News Mecia 3. __ Educational

__ 4, Agricufture __23. Pharmaceutical 4. Givie

. 5 Arehiesigne - __ 24 PublisringPrirting - 5. __ Poffical

_ B. Banking/Finance __ 25 Ranching/Uvestock 6. __ Religious

__. 7. BarbersiCosmetoiogy ___26. Real Estate 7. __ Social

__ 8 Construction _. 27 Bestavram/Bar €. __ Lliterary

—. 9 Contracior __ 28, Retait Sales 9. _ Culturad

_. 10 CreditCoilection - 29. ScencelHesearch 10, _ Athletic

__11. Education. ___ 38 Sporis/Sporting Events - 1. _ Science/Research -

. 12. Engingering — 31. Technology(Computers) 12 HosgitalHealth Care

__ 73 Entenainment __.32. TechnoiogyiGenatal) 13, __ Agriculural

__ 4. GaneratCorsulling- _._33. Teimision/Radio- 14, _ AcsralHusbardy-

__ 15 Heatth Cere __34. TeourismiZonvention Senicas 15. _ HMomeowner's Association
__ 16 HotelMotel —.35. Transportation 16. _ Professional, commercial
T imperEapart __J5. Unthres.” ingustirial of irade association
__ 18, Insurance a7 Vetennary Medicine/Animal Care 17. __ Qther

__79. Legal Bervices % 38, Ofher G




~1040870-0 ULTRA CLEAN AUTO WASH EAST, INC. Page 2

5. CAPITALIZATION: (Business Corporations and Business Trusts are REQUIRED to compiete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly.

Sa. Piease examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
| DO Coparand —
5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the
comporation’s minutes for the number of shares issued.
Number of Shares/Certificates Issued Class Series Within Class (if any)
3o Cotntron)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED o compilete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name: _ RN <. TSN Name:
Name: _LsR2) N TR Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

NONE [J

Name: _L=ReN TREY Name: _ Va2 TN

Title: TRespesy Title: Tesws

Address:_ S 5290 YO TReY TAaL Address: SSI© ™. PeST TR
RSO B2 RETSO Tocse kz 85750

Date taking office: Rz \s > Date taking office: R \BQ“Q?/

Name: \-—E'R\ '?jS‘:\'i Name:

Tite: e CRERIR ™ Titie:

Address: D D26 =P SO =\~ Address:
Thocase) W2 85759
Date taking office: %\Z%KQV ' Date taking office:

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.
Name: \ R@-)\f TR Y Name: __ L OW\ TRXY .
Address: 5 51% N A %ST K Address: 563-% \Q -FE%T Q‘\l

oS0y ™2 857580 TOCSSN X2 BSTN

Date taking office: : % \‘1_»’55 \% 27— Date taking office: %\\39{%1/
Name: Name:
Address: Address:

Date taking office: Date taking office:
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~ Please Enter Gomporation Name: File number . 3
OL
9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) J [ o ‘F ? o0~ QO

Nerprofiteprporations-prast attacharfinanciat statern ent-fecg. incomerexpense statement, batance sheetinchuding assets; iigbiiitesy. Alrothes.
forms of corperations are exempt frpm filing a financial gis¢iosure.

OA. MEMBERS (AR-S. §10-11622 &6}
{: Qanly Nanprofit Corparations must ansveer this guestion.. ] This corporation DOES [0 DOES NOT 3 have members.

10. CERTIFICATE OF DISCLOSURE (A R.5. §510-1622.A.8 & 10-11622.A.7}

Has ANY perserrserving eithecby-election or appoiftment asanofficer, director, trustes:, ingorpirator
than 10% of the issued and oguistanding common shares or 10% of any other proprietary. beneficiat or membersh«p m!eresi in the COI'DO!atIOﬁ
been: [Undertirred portion perfains (o businest corporations-onlyh

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding e execution of this certiticate®
2. Cenvicted of a telony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of frade
Or Monepoly i any stateror federal jusisgiction within (hd-seven year period immediately preceding execution of this certificate
a Or are subject to an injunction, judgment, decree or permanent order of any state or federal court enfered within the seven year period
immediately preceding sxecution of this-certificate-where-such injunction, judgment; decree or permanent order involved the victation.pf:
{a) fraud or registration provisions of the securilies laws of that jurisdiction, or
{b] Meconsum er fraud Bws of haf jusisdiction: of
(c} lhe anmrust or restralnl of tracfe Jaws oﬂ mar ;unsdtcncn’?

™ [one box must e maked: | YES O3 NOBF

H"YESY, the-foltonring information mustbe-submitted-as arrattachmentto this report-foreach persarrsebjectio ong ormore,
ol the actions stated in lems 1. through 3. above.

T Full marmeand prior eeres useds g Date and locafion of birth.

2. Full birth name. 6. Social Security Number

I Present-horme-address:. 7. The ratore and descriptiomof eachreonvictior or judiciat-action:

4. Prior addresses {for immediate the date and location; the court and pubiic agency invalved, and
preceding 7yemr perody the file or cause number of the case

11. STATEMENT OF BANKRUPTCY. RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.D.2, 10-3202.D.2, 10-

162&&.-1&4—1:%3)

Ay Has the corporation filed a petition 1or bankrupicy or appoirted a receiver? | Ofie pox must be makaU:J YES{TO NO®

B} Hes-any persan-sefirgas an officer. director; trusteeor incomoratnr-of-the Corporation sevsd i any suchrcapacity OR Deidor

over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
coiperation which-has been placethn bankruptey; reesivershiparhad its charter revaked oracdnrirrstrativety orjodiciaty dfssafvad'brarw:aale
O jurisdiction?

[Underiined porfion pertains to business corporations only}] | One box mustbe marked: | YES T NO &

If “YES” to A and/or B, the fellowing information_must be submitted as an attachment 1o this repor for each person subject to the

statement abave. P
1. The names and addresses of each corporation and the person or persons involved. {e.q. officer, director, irustee or major
stockhonder)
-3 The state in which each corporation was a} incorporated b tramsacted business.
3 The dates of corporate operation.
4 i any- invelved-person (Histed-in #1) has been invalved in-any-ather bariruptey proceeding within the past year,. the name and- |

address of each corporation.
Date, Case number and Court where the bankrupicy was fited ar receiver appointed. R
Name and address of courl appointed receiver. )

» v

12. SIGNATURES: Annual R ts must be signed and dated by at least one duly authorized officer or they will be rejected. : 1‘

I declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
Fed with the Arioma Departrrent of Reverues - Frurther declore-under penalfy of faw that't {we} have examined this fepoﬁandijhe

certificate, including any attachments, and to the best of my {our} knowledge and belief they are true, correct and compieﬁ.
Name- - 9/‘/ Lawy YuRI ) .- %

(Signator{s) must be duly authorized corporate otticer(s) listed in section 7 of this report.}




