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DOCUMENT # P86000014505

1. Entity Name
SAFEWAY ANTIFREEZE RECYCLERS CORP.

Secretary of State

Principat Place of Business
5108 PHILIPS HWY

#306
JMCKSONVILLE, FL 32207 US

Mailing Address
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JACKSONVILLE, FL 32247 LS
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SLOANE, DAVID

SAFEWAY ANITFREEZE RECYCLERS CORP.
5719 GREENLAND RD

JACKSONVILLE, FL 32288
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