2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # J34087

1. Entity Name

UNWNERSITY CAR WASH, INC.

ecretary of State

04-27-2004 90054 025 ***150.00

Principal Place of Business

3746 UNIVERSITY BLVD, WEST
TACKSONVILLE, FL 32217

Mailing Address

3746 UNIVERSITY BLVD, WEST
JACKSONVILLE, FL 32217

2. Principal Place of Business 3. Mailing Address

AR R CRTR LR

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

01082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2720040 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registerad Agent
- Name

AKEL, EDWARD C.

2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, i the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SHGNATURE
Signatue, typed cx printed narme of registered agent and itk f apphcable. (NOTE; Registered Agert equred when )3 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DfRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O palete TITLE D CJchange [ Addition,
NAME LUCE, QUELL NAME LUCE, BRIAN
STREET ADDRESS | 3746 UNIVERSITY BL. WEST STREET AB0RESS | 3746 University Blvd., West
CITy-§1-2IP JACKSONVILLE, FL CIY-ST-2P Jacksonville., FL
e D 3 Delete e ) O Cunge 3 Adetion
NAME LUCE, CLETA NAME
STREET ADDRESS | 3746 UNIVERSITY BL. WEST STREET ADDRESS
Criy-s1-ap JACKSONVILLE, FL CiY-57-7P
TILE i 3 vetere TME [T thange [ Addition
NAME T ey NAME
smeETapRESS | LT L T STREET ADORESS
e e T e - CITY-S1-ZP - - — - - .-
TMEE : £ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-7P CITY-ST- 7P
TILE 73 pelete TITLE [ Change ] Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-ap CHY-ST1-2P
e O Delete TLE Clchange [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIY-SI-2P OTY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerify that the information
indicated on this report or supplemental report is rue 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 receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Quell Luce

4/24/0 904-737-1600

SIGNATURE AND TYPED OR #RINTED NAME OF S(GNING OFFICER OR DIRECTOR

Date . Daytime Phone A




