2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 530932 Apr 13,2007 08:00 AM
t. Ently fiame Secretary of State
KAR WASH, INC. ry
Principal Place of Business Mailing Addross
7171 LEM TURNER CIRCLE 7171 LEM TURNER CIRCLE
R R “"m |“|| Wl“l””l}ll ”NI W m" |‘I“ |m’ m MN |‘|”|I‘ “ ‘II[
2. Principal Placo of Business - No P.Q, Box # 3. Maling Addross
Suile. Apl. #, clc. Suite, Apl. #, ele. 15t MOORE CR2E034 (10/06)
Cily & Staie Cily & Stale 4. FEl Numbor 59-1740568 Applicd For
Not Applicable
o Couniry P Couniry &, Certikcale of Stalus Desirod O gg'gesqag:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
FRASER, MICHAEL E.
7171 LEM TURNER CIRCLE Slreel Address (P.O. Box Number is Nol Acceplabie)
JACKSONVILLE FL 32208
City FL Zip Codo

8. The abovo namod onlity submits Ihis statement for the purpase of changing its registerod office or regislerod agenl, or both, in the Slate of Florida, | am famitiar with, and accopt
the obiigations of rogistorod agent

SIGNATURE

Sgnature, typed of punled namo o regsterad agent and (g ¢ applcatle. {NOTE: Regsiared Agant sxgnaliee leguirad when remsiaing) DATE

FILE NOWIN FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa‘;able to Florida Department of State Trust Fund Contibution. - L] Added to Feos
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1
mr PD O beiero ni; O changs [ Additon
NAME FRASER, MICHAEL E. NAMT UDBUDD?DSBEE
srer sopmrss | 7171 LEM TURNER CIRCLE STRET 1 ADDALSS D423 7-20050-021 150040
eirv-s1-2p | JACKSONVILLE FL ¢Iry-s1-2 o T T
TMLE D 1 Delele | T [ change (] Adddition
A TARLE, JAMES § N
sTery appRss | 7171 LEM TURNER CIRCLE STREE [ ADDRESS
CITY- 81-7IP JACKSONVILLE FL CHY-S1-21F
e [ Delele HILE [ ctange  [_] Addilion
NAMI NAME
ST 1 ADDIESS STREL T ADDRLSS
CHIY-5$5-21F CIY-SI- 7IP
T [ Delete IH. [ Change ] Addition
NAMI NAME
SIRFT ADDRESS SIREL 1 ADDHE 55
CHY-8]-4P CIY-81-4IF
nur 1 Dalete e [Jchange (23 Addilion
NAMI NAME
STREE [ ADDRESS STRLE [ ADDRESS
CIry-§1-21p Clly-51-2tF
TIE O Delere TILE [C] change (] Addilion
NAME NAML
STREET ADDRESS SIRELT ADURESS
CIN-8§-71P CITY-S1-2P

12. i heroby cortify 1hat tho information suppliod with this filing doos not qualfy for the exemplions containod in Soction 119, Florida Staiules, | urther cortify (hat the inlormation
indicated on this report or supplemontal report is true and accurate and thal my signaturo shall have the same legal effect as if mado under calh; that | am an officer or director
of the coporation or the raceiver or ruslee ompowored Lo oxecule this report as required by Chapter 607, Florida Statules; and thal my namo appoars in Block 10 or Block 11
if changod, or on an atlachmentajin an address. wilh all othar 'ke ompowered.

SIGNATURE: S L,Ll\\ )n’?D“ Qo4 e SO2ND

BIGNATERE AND TYPED OR PRINTELNAME OF SIGNING OFFICER OR DIRECTOR a Daytima Phona »




