2005 FOR PROFIT CORPORATION
ANNUAL REPQRT

FILED

DOCUMENT # J34087

1. Entity Name
UNIVERSITY CAR WASH, INC.

Apr 21,2005 08:00 AM
Secretary of State

Mailing Address

™ 3746 UNIVERSITY BLVD, WEST
SACKSONVILEE, FL 32217

Principal Place of Business

3746 UNIVERSITY BLVD, WEST
IACKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

e o e e —mcosartn n st e
6. Name snd Address of Cumrant Registersd Agent

AKEL, EDWARD C.

2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSQNWILLE, FL 32202

AT O e

01102005 No Chg-P CR2ZE034 (10/03)
4. FEI Number Applied For
59-2720040 Not Applicable
| 5 Certificate of Stalus Desited [ $8.75 adaitional

Fee Required

DO NOT WRITE
IN THIS SPACE
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et T e e

8. Tha above narned entity submits this statemant, for th
the ohligations of registered agent.

SIGNATURE

e purpose of chenging its registered office or registored agent, of both, in the State of Florida. | am tamiliar with, and accept

Wamummxwmwm)’mlm

(NCTE. Registered Agent Signature reguired! when reinstaing)

9. Eiection Gampaign Financing

I 3
FILE NOWI! FEE IS $150.00 st Fund Contribusion

Atter May 1, 2005 Fee will be $550.00

$5.00 Moy Be
Added to Fees

0. OFFICERS AND DIRECTCRS

PD

LUGCE, QUELL

3746 UNIVERSITY BL. WEST
JACKSONVILLE, FL

TeE

NANE

STELT ADBRESS
Cy-st-2a¢0

D

LUCE, CLETA

3746 UNIVERSITY BL. WEST
JACKSONVILLE, FLL

e

NAME

STAEET ADDRESS
CIY-ST-29

D

LUCE, BRIAN

3746 UNIVERSITY BLVD WEST
JACKSONVILLE, FL.

TME

RAME

STRELT AUDRESS
CmY-S7-7¢9

UBnOO0E20079
__ D4SZ1/05-80023-013 150, 0

TRE

NAME

STREET ADUALSS
ciy-sr-2r

TME

NAME

STREET ADORESS
CrY-sT-2°

TE

NAME

STREEY ABDRESS
CiTY-5T-2P
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12. thereby cemig
indicated on this report or supplomental report is true and accurate anct that my signature s

of the corporation of the receiver or Trustee empowered 10 execute tis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE:

PRNTED NAME OF SIGNING, OFFYCER OR DRECTOR

that the information supplied with this filing does nat qualify far the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation

hall have the same [egal effect as if made under cath, that | am an officer or director

&©/y

Daytima Phong #




