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- PLEASE READ ALL |NSTRUC'|:IONS BEFORE COMPLETING THIS FORM: ATX1
FLORIDA DEPARTMENT OF STATE 02 MAY -3 AM (0: \7?(’3?’00 00
m Katherine Harris
Secretary of State SECKETARY OF STATE
DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA

DOCUMENT #  poo000053236
1. Corporation Name

100005507431 ——7

2 .
;HSNE-)ER BAY CARWASH INC _ ~05/14/02--01001--1113

. Principal Office Address 3. Mailing Office Address . k500, 00 %300, 00
493 N. FERDON BLVD 493 N. FERDON BLVD ! '
Suite, Apt. #, elc. Suite, Apt. #, etc.

- - 4. Date Incorporated or Qualified
City & State City & State To Do Business in Florida 5/25/2000
CRESTVIEW , FL CRESTVIEW  FL - 5. FE! Number Applied for
Zip Country Zip ‘ Country 59-3656458 i
6.

32539 OKALOOSA 32539 OKLOOSA cermpcaTe oF staTus oEswen ]

7. Name and Address of Current Registered Agent

me_

FACKLER, MICHAEL H.

. |Street Address (P.O. Box Number is Not A_cgeptablel
1305 JEFFERY SCOTT

Suite, Apt. #, Ete. :

Statle “Zip éom('ie =
FL 32536

City
CRESTVIEW

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signalure of

Registered Agent - Date L83 -0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers angor Oiectors rcer andior Oireetor ity Sreet /Zip
P FACKLER, MARTAE. 1305 JEFFERY SCOTT CRESTVIEW, FL 32536
v FACKLER, MICHAEL H. JR 1305 JEFFERY SCOTT CRESTVIEW, FL 32536
ST FACKLER, MICHAEL H. 1305 JEFFERY SCOTT CRESTVIEW, FL 32536

P \—.

gt s e oo ) o

07 or 617, F.S. 1further certify that when filing

10. | certify that | am an officer or directar or the receiver of trustee empawered to execute this application as provided for in chapter 6
o hat all fees

this reinst_agér}\éntla'ppliéation, the reasaon for dissolution has been eliminated, the corporate name satisfies the raquiremenits of sectioh &07.0401 or 617.0401, F.5., ¢
owed by the corporation have been paid and the names of individuals ksted on this form de not qualify far an exemption under section 118.07{3)(i). F. S. The information indicated”

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

MICHAEL H. FACKLER ‘/-30-01. (850) 689-1442

SIGNATURE:

sk E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




