FILED

Apr 14,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P396000014505

1. Eniity Name

SAFEWAY ANTIFREEZE RECYCLERS CORP.

04-14-2008 90028 017 ***150.00

b SVAVET AT R S R

Principal Place of Business Mailing Address
5105 PHILIPS HWY P.0. BOX 47346
#306 JACKSONVILLE, FL 32247 US

JACKSONVILLE, FL 32207 US

ile, Apl. #, eic. i . #, .
Suile. Apl. #, elc Suite, Apt. 4, elg 04112008 Chg-P CR2ED34 (12/06)
City & Siale Cily & State 4, FEI Number Applied For
59-3366587 Not Applicable
e Counlry Zip Couniry 8. Ceriificata of Status Desired O $8.75 Addiu‘onal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

SLOANE, DAVID

SAFEWAY ANITFREEZE RECYCLERS CORP.
5719 GREENLAND RD

JACKSONVILLE, FL 32256

“Saackson e FLI%%5 @7

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fioriga. 1am familiar with, and accept

the obligations of registered agenl.

M“PW/MI!—

SIGNATURE
- Su)namltqoed of preoled nace of reqistaredd agent a-wl e | applicatie {NOTE: Regrstared Agent signatre required when resastabng ) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign anancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
013 DPVS [ Delrte NLE [ Change [ Addition
NAME SLOANE, DAVID MARC NAME
SIREET ADDRESS | P.O. BOX 47346 STREET ADDRESS
cry -ST-21p JACKSONVILLE, FL 32207 CITY-ST-2IP
1Lk O delete L [J Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY.ST-2IP
MLE O Delete LE [ change [ Addition
NAME . - - - NAME™ -
SIRLET ADDRESS SIREET ADDRESS
oiry-S1-2ip CiIY-s1-2P
1nLe 3 petese Hie [ cCharge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-2IP ciry-st-2I
IILE [ Delete TITLE [J Change [ Addition
NAME NAME
SIALET ADDRESS STREET ADDAESS
CiTY-S1-21P Cry-S1-21P
LE T Delete TILE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-S1-2IP CIlY-ST-2P

12, | hereby ceriify hat Ihe infarmation supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 1hat the infarmation
indicated on s report or supplamental report is lrue and acecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraclor
of the corporation or the racaiver or ruslee empowered o execute Lhis report as required by Chapler 807, Florida Stalutes; and Ihat my name appears in Block 10 or Black 11t
changed. or on an attachment with an address. with all other like empowered.

; Y
SIGNATURE: MW/DQWJ Sloant q-1 of ’;%/'3113

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrna Prone 4




