) FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000117521 04-21-2008 90097 006 ***150.00
1. Entity Name
BUCKSTOP CARWASH INC
Principal Place of Business Mailing Address 4““7 57 7 1
3711 TROUT RIVER BLVD 3711 TROUT RIVER BLVD
IACKSONVILLE, F1. 32208 JACKSONVILLE, FL 32208
R = AN GO A
Suitg, Apt. #, elc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4. FEI Number Applied For
59-3502436 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 additionat
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

- ] Name

WILLIAMS, GREG -
3711 TROUT RIVER BLVD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32208

City FL I Zip Coda

8. The above named eniity submits this stalement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

: 3,
Ceitlecie £fg% L ttan S /J/lf‘

SIGNATURE -
ignaiure, lypec o prrfea name of regslered agenl any‘n 1t apphcable. (NOTE: Reg Agenl lure 1@GUY Bl when g DATE
b 9. Election Campaign Finanging $5.00 may Be
Aft 1, 2008 Fee will be $550.00° Trust Fund Contribution. []  AddeatoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 2] Detete TITLE 3 Change [ Addition
NAME WILLIAMS, GREG HAME
STREE1 ADDRESS | 3711 TROUT RIVER BLVD STREET ADDRESS
CIrY-§1-2IP JACKSONVILLE, FL 32208 Ciy-§1-zie
L P O vesete TIIE [ Change [ Agdition
NAME WILLIAMS, KAREN NAME
STREET ADDRESS | 3711 TROUT RIVER BLVD STREET ADDRESS
Cizy-S1-2P JACKSONVILLE, FL 32208 CITY-S1-21P
TITLE [ Desete TITLE [ Changs [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P -
THLE [ oelete 1LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2 CITY-51-2F
TALE ] petere TITLE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2%
THE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CI3Y-ST- 2P ) CITY -S1-ZiP

12. | heraby carlify that the information supptied with this tiling does not quality for the exemptlians contained in Chapter 119, Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute 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 ag?ddress. writh a-lwer |je empowelg:/&,l Wr/’hhfnb J/ /
SIGNATURE: : s ceat W it S 13720~

ATURE AND TYPED OR PRINTED NAME (yJBNINB OFFICER OR DIRECTOR Dale Bavlimeg Phona #




