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FILED

DOCUMENT # 530832

1. Entity Name

KAR WASH, INC.

Apr 06,2006 08:00 AM
Secretary of State

Principal Place of Businass

7171 LEM TURNER CIRCLE
JACKSONVILLE FL 32208

- Malling Address

7171 LEM TURNER CIRCLE
JACKSONVILLE FL 32208

T

2. Principal Place of Business 3. Mading Address

Suite, Apt. #, elo, Suite, Apl #, elo.

1st MOORE CRZED34 (10/05)

FRASER, MICHAEL E.
7171 LEM TURNER CIRCLE
JACKSONVILLE FL 32208

City & State City & State 4. FE} Number Apphied For
58-1740568 Mot Apihn it
Zig | couary Zip Couniry h ” $8.75 Additional
[ 5. Certificate of Status Desred 1| Fee Raquired
6. Nome and Address of Current Registered Agent T 7 77 777 Name and Address of New Registered Agent
Mame

Street Addrgss (P.J. Box Mumber (& Not Accepiable) 7

City

FL E Zip Cods

8. The above named entity submits {his statemenl for the putpase of changing its register
the abligalions of regisiered ageni.

ed office or registerad agent, of both, in the State of Florida, §am fémisaar with, and accept

SIGNATURE

(NOTE Rogstared Agem S19nature requiad when remstaingy

DATE

Sgrature. typed of praled tawd o fepsieied agent and v f applcable

. FILE NOWHIL Fgg;sr «Ega . Elsction Campagn Firancing ~ $5,00 May Be
After May 1, 2006 Feem‘ B 5 5 ﬂg&\-&wmm Trust Fund Contribution. Added to Fees
‘Make Check Payable 1o Florida Peparimeat of State,
o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND 33IHECTQHS IN 17
nre FD ] petete TLE LON0NN493521 I Change [ Addition
e FRASER, MICHAEL E. A 4/20/05-80012-002 150,60
STREET ADDRLSS [ 7171 LEM TURMER CIRCLE SIRECT AGURESS h N
CTY-ST-IP [JACKSONYILLE FL CITY-S7-2IP
TTE D 3 Deiate e [J Charge 3 Addition
NAME TARLE, JAMES S NAME
STREETADDRESS | 7171 LEM TURNER CIRCLE STAEET ADDRESS
Y- ST- &P JACKSONVILLE FL CifY-ST-1i
TTIE 1 gt 113 T3 Cnange [ Addition
NARIE MANIE
STREE? ADDRLYS SIREET ADORESS
COFF-5T-2IPF CiTY-S1- 21
e 7 Deiste TLE 3 Chamge 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-5T-2F
TRE 3 derete TIE ] coange 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Giry-5i-aP CIry-§1- 2P
113 O paere niLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-5T-7p CITY-51-2iF

i changed, or on an atiachment with an agdress, with &l other like emmpowered.

SIGNATURE: S Z‘sm,L

12. ! hareby certily that the information supptied with (his Hling does not qualify for the exemptions conteined in Section 119, Florida Statutes. | further certify that 1he inforrnation
indicated on inls report or supplementat report is true and accurate and that my signature shali have the same legal aeffect as i made undat oath, that { am an officer or director
of the corperation of the recsiver or Yruslee ampowerad 10 execute this reporl as reguired by Enapter BGY, Floridz Statutes; and that my name appears in Black 18 or Block 11

Qe N So1vo




