FILED

.« Apr 30,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-30-2007 90458 016 ***150.00
DOCUMENT # P06000117521
1. Entity Name
BUCKSTOP CARWASH INC
b R ER
Principat Place of Business Mailing Addrass
3711 TROUT RIVER BLVD 3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
TP e 5 RO A
Suite, Apt. #, sic. Suita, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
J?" 3 .4 2’4 3 L’ Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired O gz'zsql:‘dr:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
WILLIAMS, GREG
3711 TROUT RIVER BLVD =, Street Address {P.O. Box Numbar is Not Acceptabla}
JACKSONVILLE, FL 32208 "
City FL | Zip Code

8. Tne above named entity submits this staiefnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '
1

SIGNATURE
Signature, typed or printed name of registerad egent and tle it epplicable, {NOTE: Registered Agent signatura reauinad wher reinstaung) DATE
FILE NOWII! FEE IS 31?0_.00\ 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2007 Fee WWSSS@.OU Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vPD [ petete e [ Change [ Addition
NAME WILLIAMS, GREG NAME
STREET ADDAESS | 3711 TROUT RIVER BLVD STREET ADDRESS
CFY-ST-2IP JACKSONVILLE, FL. 32208 Cmy-s1-2IP
TILE P O Delete TITLE O change [ Additicn
NAME WILLIAMS, KAREN NAME
STREET ADDRESS | 3711 TROUT RIVER BLVD STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32208 CiTY-ST-2F
Tine 3 velete e [ change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-51-21P City-$7-2F
TITLE 8 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-sT-21P CITY-§T-2IP
TITLE O Delete TILE [} change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -81-21P Cmy-51-2IP
TALE 7 Detete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-7IP CITy-ST-2IP

12. | heraby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o exacute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in 8lock 18 or Block 11 if
changed. or on an attachment with a dress, with all ?ther like empowered.

SIGNATURE: (77 %a;c Karew Lol amS Y-25-07

SIGNATURE AND TYPED OR PRI ER O DIRECTOR Date Daytme Prong &




