FILED
2006 FQR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000007629 04-27-2006 90175 039 ***150.00
1. Entity Name .
BUCK'S CAR WASH, INC.
Principal Place of Business Mailing Address - oo
1553 SOUTH LANE AVENUE 1553 SOUTH LANE AVENUE q uU bod
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
> T v IR ENE TGO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

75-3096828 Not Applicable
Zip Country Zip Country ) ! $8.75 Additional
s 5. Certificate of Status Desired O Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

GOODMAN, JONATHAN H ESQ.

1377 CASSAT AVENUE Street Address (P.Q. Box Number is Not Acceplable)}

JACKSONVILLE, FL 32205

City F L Zip Code

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

SIGNATURE
Signaturs, fyped or printed name of registerad agent and title if applicabla. {NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!T! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e P/L - @Chage [ Addiion
NAME BEDRAN, FRED M JR. NAME red B Godrgns TR,
STREET ADDRESS | 1447 ALTMAN ROAD STREET ADDRESS | of 508 Stew Tii 4 SvEs ¢
cry-sT-aP | JACKSONVILLE, FL 32221 oStz | _foan s o //e,[, L. Fzerd
e O Deete me 7 D) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-20 Cry-S1-2°P
TILE [ Detete FTLE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST1-2IP
TIFLE [ pelete Tme [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-51-21P
TLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2F
TIME 3 Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-51-2P {my-S1-ap

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 iustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpem wit ith all other like empowered.
SIGNATURE: ,V//ﬁ/ﬂé A -3F7-42Y
Date Daytima Phora #

SIGNATURE 7[)11’?@ OR PRINTED YWAME OF SIGNING OFFICER OR DIRECTOR




