FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000007629 03-29-2004 90391 045 ***150.00
1. Entity Hamge
BUCK'S CAR WASH, INC.
Principal Flace of Business Mailing Address
1553 SOUTH LANE AVENUE 1553 SOUTH LANE AVENUE 24030156
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T s AR 00 A
Suite. Apt. £, elc. Suite, Apt. & elc. 03142004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Humber Applied For
?5“30 ?é f?l ; Nol Applicable
e Couniry Zip Country 5. Ceriificate of Statua Desired (W} ?eae'gsqggﬂona'
&. Nams and Address of Current Regisigred Agent 7. Name and Address of New Registered Agent

MName

GOODMAN, JONATHAN'H ESQ. - -
1377 CASSAT AVENUE Streer Address [P.O. Box Number is Not Accepiable}

JACKSONVILLE, FL 32205

City FL l Zip Code

"rt The above named enity submits this sialement for the putpose of changing its registercd office or registere agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered ageni.

SIGNATURE
Tignange, ted of finted name of registered agent and litle  epplicatde. (HCUTE: Regstered Agert signatul e teqeivsd when 1ainciaiing) OAFE
FILE NOWI!! FEE IS $150.00 4. Elsction Campaign Anancing $5.00 may Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution O Added to Feas
10. OFFIGERS AND DIRECTORS 11, ADDITIONSf CHANGES TO OFFICERS AND DIRECTORS 1M 11
TinE D [ Detee TTLE [l change [ Aceition
NAME BEDRAN, FRED M JR, NAME
STREETADMRESS | 1447 ALTMAN ROAD STRELT ADDRESS
£qY-ST-2P JACKSONVILLE, FL 32221% CTY-57-2P .
TE 3 pelee TILE DOl change [ Aadition
NAME NAME
STREET ADDAESS STRZET ADDRESS
GilY-St- 71 COY-51. 4P
e [ petee TE Dcrange {3 Agdtion
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CiTY-57-21P
Mg [ peie: I O Crange {1 Addition
NAME HAME
STREET ADDRESS SIREET AURESS
CY-51-2P CIFY-5T- 24
i O b Tine O Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-5T-2P
nE [J petee Mg Ocnange [ Addition
MAME NARE
SIREEY ADOHESS STREET AUIRESS
Gily-S1- 2P COY-S1- 4P

12. | hereby cerlify that the information suppliad with this filing does not ualify for the exernption sraied in Section 119.07{3)i}, Flarida Staiutes. | further certify thal the infermation
indicated on this report o suppiemental repart is irug: and accurake and that my signature shall have the same legal effect as if macde uncer oath: that | am an officer or director
of the corporation or the receiver of tiuslee empowered (o execule This reparl ag réquired by Chapter 807, Florida Slatutes: and that iy name appears in Block 10 er Block 11

changed. or on an atschmen! with-rrraddrass, e ali other like empowered.
ot IO 3500074

Pate Daylire Phone #




