FILED

2006 FOI;:S&ELTR%%%%%RATWN Mar 03, 2006 8:00 am

Secretary of State
P030000174
?gigNgjmlew ENT # 00 49 (03-03-2006 90104 033 ***150.00
NOBLE AVE. CAR WASH, INC.
Principal Place of Business Mailing Address N .
510 WEST NOBLE AVENUE 912 NW 7TH ST - 40{)23_%3," .
WILLISTON, FL 32696 WILLISTON, FL 32696 CF e
S R REREN NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
32-00598321 Not Applicable
“e Couniry . ap Country 5. Certificate of Status Desired 0 Eeae. ;?q 3?:;““"3'
£. Name and Address of Current Registarad Agont 7. Name and Address of New Ragistered Agent

Name
PINKSTON, DANIEL R
510 WEST NOBLE AVENUE . Street Address (P.O. Box Numbar is Not Acceptable)
WILLISTON, FL 32696

City FL l Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accep
the obligations of registered agen:.

K

SIGNATURE . : . . _ i
L = Signaniia typea o printed name ol reqisterac agant And 1 i ASDICADI. {NOTE: Registerat Agen! SGnature (aquiren when rainstaing) DATE
- 1 . .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be .
After May 1, 2006 Fee will be $550.00 TFrust Fund Contribution. d Added lo Fees . N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTtE P [} Delete TME . cnmange [ Addition
NAME PINKSTON, DANIEL NAME
STREET ADDRESS | 510 WEST NQOBLE AVE STREET ADDRESS
Ciy-st-2Ip WILLISTON, FL 32696 CiTY-S7- 2P
TiE S 0 oeiete e ’ mcnange [ Addition
HAME PINKSTON, CARL NAME
STREET ADDRESS | 912 NW 72 ST smETAORESS | A4 L w7 <
CITY-ST-2P WILLISTON, FL 32696 CITY-ST-2P
TTLE . [ pelese f e O change ) Addition
HAE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete TTLE (I Ghange 1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TITLE : {1 Delete TILE T Change [ Acdition
NAME HAME
STREET ADDRESS ) STREET ADDRESS | )
_GITY-s1-2IP } - . . CITY-5T-21P e . ' -
ME - . O delere TLE ; O change [ Addition
NAME : : - ’ NAME ‘ :
SIREET ADDAESS STREET ADDRESS ool
omv-stge T T 0T T e T . jomestze e

12.-1 fiereby ceriify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo 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 attachment with an address, with all other likesmpgwered.

sinarure: (ot L/ %&'— }—/’ié 352 S2YT0

Dayzime Pnone #

SMSNATURE AND TYPED DR PRINTEL RAME OF SIGNING OFFICER OR DIRECTOR




