2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 02,2004 8:00 am

DOCUMENT- # 530932 ecretary of State
. Entity Name
KAR WASH. INC. ) 04-02-2004 90077 036 ***150.00
Principal Place of Business Maziling Address
7171 LEM TURNER CIRCLE 7171 LEM TURNER CIRCLE JiuzRuUUY
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, etc. Sufte, Apl. #, etc. MOORE CR2E0Q34 (1 1,[03)
City & State City & State 4. FEI Number Applied For
59-1740568 Not Applicable
ap Counlry e Country 5. Certificate of Status Desied ~ [] 98-/ Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cem e = — . e = - = . - Name - . - e
A ;?‘-??EEMM-}SEQEE %IRCLE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32208

-f City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or punied name of registerad agonl and title f apphcable. {NOTE: Registered Agent signalure requred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1 Delete TLE Johange [ Addition

NAME FRASER, MICHAEL E. NAME

STREET ADDRESS | 7171 LEM TURNER CIRCLE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TITLE D ] Detete TITLE [ Change 7] Additicn

NAME TARLE, JAMES S NAME

STREET ADORESS (7171 LEM TURNER CIRCLE STREET ADDRESS

¢ITY-S1-2IP JACKSONVILLE FL CITY-ST-2IP

TILE [ belete e [ Change [T Addition
TWMES | T s < T - T e CMAME 7 T T TS e e e e - Ml - -

STREET ADDRESS |* - STREET ADDRESS

CITY-ST1-7ZIF CITY-ST-ZIF

TITLE 1 pelee TITLE Cchange  [3 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-7IP

IMLE O pelete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ME [ Delete THEE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§F-2IP l CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information”
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exaecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an addrass, with ali other like empowered.

SIGNATURE: __ Nou, SN ok, Tpues < Thele ‘-taé, oy Godt Tus 020

SIGNQUHEYND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Prione #




