2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 630932 T Apr 04,2005 08:00 AM

1. Entity Name » Secretary of State

KAR WASH, INC. -

Principal Place of Business T M;Ehng Address

7171 LEM TURNER CIRCLE 7171 LEM TURNER CIRCLE

JACKSONVILLE FL 32208 _. JACKSONVILLE FL 32208
Suite, Apt #, etc. - T Suite, Apt #, otc. i ) 15t MOORE ’ CA2EC34 (10/04)
City & State __ City & State ) 4. FEI Number Applied For

59-1740568 Nat Applicabla

Z Country ap Country 5. Cenificate of Status Desired 0 $8.75 Addiional

Fee Required

6. Name and Addregs of Current Registared Agent 7. Name and Address of New Registered Agent
S - o i Neme ST o
; ??.F’ EEMMT!SEQEE %l ROLE Strect Address (P.O. Box Number s Not Acceptabia)
JACKSONVILLE FL 32208
City FL Zip Cede

8. The above hamed gniity submits this statement for the purpose of changing its refyistered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of reglstered agent. ’

SIGNATURE

Sgralure, typed & prnted nama of ragusterad agentand e it appicabin TNCTTE Rég?slsmd Bgent signature requirad when remstating] DATE

FILE NOWH! FEE IS §150.00 7
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, T OFFICERS AND DIRECTORS P 1. ADDITIONSCHANGES T8 OFFICERS AND DIRECTORS IN 11
e PD -  Ooeete T [JChange [ Addition
NAML FRASER, MICHAEL E. . FANE
STREET ADDRESS {7171 LEM TURNER CIRCLE STRFET ADDRESS
Cry-SI-2p JACKSONVILLE FL oy ST 21
niLt D - ] DeleR; T s [ Change [ Addition
MAME TARLE, JAMES § HAME
SIFECTARDRESS | 7171 LEM TURNER CIRCLE ¥ STREETACDRESS
GITY-ST-2iF JACKSONVILLE FL CITY-5T-2F
e T Ooees i I ' [l change [ Addiion
NAME NANE
STREET T ADDRE 1 -
s e UIOOOOPETER
— S — 04 0. 05=B0083=020 {50 a0
RS ) pelete NIE EI Change hAddiﬁon
NAME HAKE
SIRFET ADDRESS STREET ADDRESS
Iy -ST- 7P CITY-ST- 2P
e ) - Olpelee [ e S ' ‘ [ Cange [ Addition
NAME MAME
CTRFFT ADDRESS STREE [ ADDRESS
£y-87- 2P LHY.ST- P
IiLE o T D peete i O change [ Addition
NAME NAME
STREET ADORESS STRRET ADDRESS
Y -ST-7F CITY-S1-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(7), 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 same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, of on an al ment with an address, with all ather like empowerad,

SIGNATURE: gﬁ e

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phona ¥



