2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J34087

1. Entity Name
UNIVERSITY CAR WASH, INC.

Principal Place of Business Mailing Address
3746 UNIVERSITY BLVD, WEST 3746 UNIVERSITY BLVD, WEST
JACKSONVILLE, FL. 32217 IACKSONVILLE, FL 32217

I R R e

04082008 No Chg-P CR2E034 {11/05)

Apr 11,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE py==rope Ao For

59-2720040 Not Applicable
5. Certificate of Status Desired ] g:zesq m‘bﬂm

8. Name and Address of Current Registsred Agant

AKEL, EDWARD C. :
2301 INDEPENDENT SQUARE Do NOT WRITE
ONE INDEPENDENT DRIVE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or prntad name of registared agont and tle if apphcable (NOTE. Regutorad Agent monature requined whan reinstating) DATE
. . . L00o0gS2 e
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBo | 4 w00 oRT N TE-012 150,00
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ) Added to Feas U4. l-‘i EH '3U-' o ‘El 1 :'U D
10. OFFICERS AND DIRECTORS |
TILE PD
NAME LUCE, QUELL

STREET ADDAESS | 3746 UNIVERSITY BL. WEST
CITY-§1-2P JACKSONVILLE, FL. 32217

TME D

NAME LUCE, CLETA

SIREET ADDRESS { 3746 UNIVERSITY BL. WEST
Cily-sT-2p JACKSONVILLE, FL 32217

TMLE D
NAME LUCE, BRIAN

STREET ADDRESS | 3746 UNIVERSITY BLVD WEST
emsze | JACKSONVILLE, FL 32217 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2IP

TME

NAME

STREET ADDRESS
Ciy-s1-ap

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

12, 1 hereby certity that the information supplied with this filing does nat guality for 1he exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true amaccurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE: 000 CRuse Qe Luce 4t{_ %//08 904137 1677

SIGNA AND TYPED DR PINTED NAME OF SIGNM0 OFFICERAOR DIRECTOR Daytits Phons #




