FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 389906 ecretary of State
1. Entity Name 04-17-2003 90126 022 ***150.00
LINDLEY CAR WASH, INC.
Principal Place of Business Mailing Address
141 BEACH BLVD 1401 BEACH BLVD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 T -
2. Principal Place of Business 3. Ma‘\ling Addrass ”II’“ l“ll ||||| mll lli“ “"l I“l |l||| I’l” |||H |l|l| |‘I|‘I]|“ “ll
Suite, Apt. #, etc, Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4.‘ FEI Number Applied For
59-1365431 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 ?8'75 Addiliunal
ee Required
6, Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agem
’ T N Narne’ T T -
LINDLEY,GEORGE A (SR) Street Address (P.0O. Box Number is Not Acceptable)
1401 BEACH BLVD.
JACKSONVILLE FL 32250
) City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
‘ Signature, typed or printed name of regisiered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!{ FEE IS $150.00
. N 9. Election C ign Fi i
AfterMay 1,203 Foo wilbe 55000 om0 $5.00 ey oo
Make Check Payable to Florida Department of State. '
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImMLE v ‘ [ Dalete TME O Change ] Addition
NAME JOHNS, GREGORY NAME
streeT AnDress | 12006 CANNES ST. STREET ADUHESS
oy-s-2¢ | JACKSONVILLE, FL 00000 CITY- ST-2IP
TLE PD 7 Delete TITLE [ Change [ Addition
NAVE LINDLEY, GEORGE A SR NAME
sTreeT acoress | 1409 BEACH BLVD STREET ADDRESS
arv-si-2¢ | JACKSONVILLE, FL 00000 oy-ST-2P
TITLE 7 Detete TILE [Cl Change ] Acdition
NAME NAME
STREET ADDRESS [~~~ - i et o T e s e e -f STREETADDRESS |~ v == —.. . . - - e - - it b
CiTY-ST- 2P ' CITY-ST-7IP
TITLE (] Delete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pekete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gugplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the er of trusteg® owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attac i Mpther like empaowered.

: REQUIRED ok gppaproago

Far
PELL QR PRINTED N1IIE OF SIGNING OFFICER OR DIRECTOR Date Davtirna Fhone #

SIGNATURE:

1G0£€00

AV

CR2E034 (10/02)



