2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000106958

1. Entity Name
FIRST COAST MOBILE CAR WASHING, INC.

L]

'

.t cnp o T,
Principal Place of Business Mailing Address r’lll) . / T,
7642 DALEHURST DRIVE SOUTH 7642 DALEHURST DRIVE SOUTH R t
JACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277
A s RGO G
T 0 Lauderdafe Drwb-| PO. Box (1772
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 REIN-P CRZE098 (6/04)
City & State N , _City & State . 4. FEI Number Applied For
JAcksddville | FL D Acksonyiile , FL VMERIT L Not Applicatia
Zip Country Zip Country i ; $8.75 Additional
324 77 222 ‘36 5. Cartificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name
MOCRE, ALLISON MRS,
7642 DALEHURST DRIVE SOUTH Straet Addrass (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32277
City FL l Zip Code
8. The above named enjjty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
tha obligations of ﬁed agent. i
“
sonne_ QAN ORAp 0?5
Sigraiwe. typed of printed name of registered agent and tite f apolicatie, (NUTE: Ragistersd AQeni sigristure required whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete me ’ fJerem® [ Acdition
[ MOORE, ALLISON MRS. NAVE Maosre, Allovd (Flra- N
STREET ADDRESS | 7642 DALEHURST DRIVE SOUTH sweero0iess | 511 Lavderdale Dr-
CIry-ST-2P JACKSONVILLE, FL 32277 CITY-S1-2IP \TAL (< an ‘{; ‘l", Fe 3 21 7
iME [ petete [TILE . 3 change [ Aadition
NAME RAME R
STREET ADDRESS STREET ADDRESS AU P = e T BPG |
e N -~ - L .
CIFY-ST- 2P CITY-5T-2P 11270501 T e N 3 AL
TmE O peleta TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS SIS P ELIS S s
Giv-S1-2IP oiTY-St-2P 07 12/05—-01002--002 ##is0, Gy
TITLE [ Delets ATLE [] Change [ Asdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiLE L] Deleta L N . ; Change dition
NAME e T '.3‘“3 '-\"'m - “{T"h',_ TR e
STREET ADDRESS SIREET ADDRESS gty ST g -\’
CITY-ST-2IP CITY-ST-2IP - e
1E O pekets ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-5T-2IP CITY-ST-2IP

12. I hereby certity that the information supplied with this liling does not gualily for the axemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or suppfemental repart is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that f am an officer of director
of the corporation or the receiver ofrustee empowered to exacute 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 addrass, wilh all other like empowered.

SIGNATURE: YO A N lg:@ 5/-\

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Prone #




