R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORA-”ON #’ Y Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 RS DIVISION OF CORPORATIONS

DOCUMENT # 530532 (3)

1. Corporation Name

KAR WASH, INC.

ST

Frincipal Place of Busingss Mail.ng Address

M LEM TURNER CIRCLE HN LEM TURNER CIRCLE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Dale Incomorated or OQualfed | 3a. Date of Last Reporl
. . } 04/10/1977 . 04/17/1995
2. Principa! Place: of Business _2_&. Mailing Address 4. Fii Number Applied For
511 . L 26] N . 5_9-1740568» Not Applicable |
| Suite, Apt. #, elc. | Suite, Apt. &, etc. 5. Certificate of Status Desired O $8.75 Additional
L?_z‘l_ OV . lﬂ ————eeeeee oo Fae Required
| City & State | City & State &. Elaction Campaign Financing $5.00 May Be
23 za] Trust Fund Cantritxtian O Added ta Fees
_Mp Gountry i Country 8. This corporation has hability forirtangible tax under s 199,022,
F‘M] 25 El 3_0| Flarida Statutes es [INo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FRASER- MICHAE. E 82| Street Address (P.O. Box Numbar is Not Acceptablg)
7171 LEM TURNER CIRCLE o g
JACKSONVILLE FL 32208 8
84| City FL 85| Zip Code

|11, Pursuant to the provisions of Sections 6070502 and 6071608, Florida Statutes, the abovs namad carporation sabmits 1his staterment for the purpose of changng Its registered office |
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointinent as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e ool o N
L f\g”-l!wc. typied O FAf fed nanw of regatered agut ara teie it appl cabic (NDTE Flagintered Agent signatirs ra it whon roristat-ny DA :n-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12 =]
T ’ PO Ooiere  foamne ) " [ Changs L] Addition g
Nt FRASER, MICHAEL E. 12 3
STHEET ADTATSS 7171 LEM TURNER CIRCLE 1.3 STRELT ADDRESS o
Lonsize | JACKSONVILLEFL 14015170 } . &
e D ) DELETE 2 11K [] Change [ Adation | ©
kAL TARLE. JAMES S 22 NAME
STREE T ADDRESS 7171 LEM TURNER CIRCLE 23 SIKELT ADDRESS
| orvstre | JACKSONVILLE FL 2501512 —
TILE [ DELETE 3HILE [} Change [} Addilion
NAMT 32 NAME
STREF1 ADDRESS 33 STREET ADDRESS
CIY-5T-21F o R 34CIY-5'- 2P e
TIF [C] DELETE 41T [ Change  [7] Addtion
NEME 42 NAME
STREFT AIDRESS 43 STREE] ADDRESS
CTY-ST-7¢ _ 44CIY-S1-20 - N )
Lk [ DELETE 5 1 TILE [] Changz [} Addilion
NAME 5 2 NAME
SIRFET ADDRESS 53 STREET ATORESS
| CiTY-S1-21p 54CTY-S1-71P L .
TILE [] DELEIE & 1TILE [J Change [ Addtion
HAME 6.2 HANE
SIRELT ADDRESS 63 STREET ADDRESS
Cv-ST-2F 64C0Y-51-20

14. | do hereby certify that the informalion supplied with this fiing is voluntariy furnished and does nat qualfy for the exemption stated in Section 1 19.07(3)(k), Florida Stalutes. | further
cerlfy that the information indicated on this annual repont or supplernental annual report is true and accurate and that my signature shall have the same leqal eflect as # mada under
oath; that | am an oFicer or director of the carporation or the receiver or trustee empowered to execute this repont as requaired by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: v Spaes ST : ‘h-3b 9t Aqes cawe

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | Dyt B




