2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 389906

1. Entity Name

LINDLEY CARWASH, INC. =~ -

Principal Place of Business

1401 BEACH BLVD
JACKSONVILLE BEACH FL 32250

Mailing Address

1401 BEACH BLVD
JACKSONVILLE BEACH FL 32250-3409

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90246 040 ***150.00

I

(UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—1365431 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
UNDLEY'GEORGE A (SH‘) Street Address {P.O. Box Number is Not Acceptable)
1401 BEACH BLVD.
— JACKSONVILLE FL 32250 B B
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed tr printed name of registarad agent and litle f appiicable (NOTE: Registered Agent signature requirad when reinstating) * DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! $150.0 ‘ - .
10. Election Campaign Financin .
Tax filing requirement and elecis to do so. Afte m- Fee will be $550.00 E.j; ;Fund goar;?;utﬁ:na ng fdsdgﬂol\g?é sBe
|- {See criteria on back) O Make CheckFayable to Department of State : - '
el g ot ed el T ATty L S w7 e B B i e ek, e oy e, o ey ey gmmmiia s e pthm —on 4] I _. . e - . _
o BRAL IR .o OFFICERS AND;DIRECTORS a7 245" Y 5/CHANGES TQ'OFFICERS AND.DIRECTORS INi1 135, Ti™
Rt T ¥ ERIE B 2 e P T O pelate = N %) change . [ Addbion, |
NAME JOHNS, GREGORY NAME ,
STREET ADDRESS | 12006 CANNES ST. STREET ADDRESS
arvs1-2¢ | JACKSONVILLE, FL 00000 cirY-7-2
ir
TITLE PD [ Delete TITLE O change [ Addition | «
NAME LINDLEY, GEORGE A SR NAME
STReET ADDRESS | 1401 BEACH BLVD STREET ADDRESS
arv-st-2p | JACKSONVILLE, FL 00000 CITY-57-2p
TILE 3 Gelete THTLE O change [ Addition
_NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE - [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
dlopestze b L L . . CITY-ST-2IP o . ) o
TME O pelete M e * [Ochange [ Addition
“ RAME e et T " NAME o Tmommnenes s e
2 LR e T B LA - - - PR I TN I
{/STREETADDRESS | ™™ "™ = =~ = e " STREET ADDRESS [ et
CITY-S7-2IP CITY-S7-21P et

K

of the-corpgration'or the receiver or tg
changed, or on‘an‘attachmempwlth &
R RN LR o 1R

SIGNATURE

[
R Hl

el
(¥
H

LIt

spee empowered 10 epecute this report as required by C

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the-sametegat effect as if made-under oath: that | am an officer or director

napter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.o R LT LT s abep e e B

SIGNATURE AND TYPECLER PRINTED NAME OF SIGNINS: OFFICER OR DIRECTOR

¥



