2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000086358 Apr 06,2005 08:00 AM
"+ Emiypame - Secretary of State
PALM AVENUE CAR WASH INC.
Principal Place of Business " Mailing Address J '
204 WEST PALM DR. 1160 NW 72 AVE STE 555
FLORIDA CITY FL 33034 _ MIAMI FL. 33126
S — T
Suite, Apt #,etc. . Suite, Apt. # efc ' 1st MOORE CRZEC34 (10/04)
City & State T o City & State i o 4, FE| Number 02-0794212 :zfgii:,::;b‘jé
Ze Country Ze | Courty | 6. Gertficate of Status Desired 0 ?g'gglﬁiﬂ”“"m
____6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T o - e Name S ’
?.IUSIBI LwﬁbAE\yéAgT%OS 55 Stest Address (.0 Box Namba: 7s Not Accepiable}
MlAMI FL 33126 ; ;
City : FL [ ZIp Code

8. The abova namad entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE

Signalure, lyped of arted narme of ragisierad agent sr\'dTw:_dr spelicalile  INOTE Rogesterad Agenl signalura requirsd when rsinstating) o DATE o
T , ‘v:.,!‘?:‘“ P K - - y o - g
FILE NQWI! FEE IS $150.00 . ) S. Election Campaign Flnancing  $5.00 May Be
After May 1, 2005 Fee Will Bo $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. T OFFICERB AND DIRECTORS e O " RDDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L PD 7 gelete ™ [chaage [ Addition
NAME QUINTANA, ARMANDG NAME
SIRCETADDRESS | 1150 NW 72 AVE STE 555 STREET ANDAESS WP SIS ES
ory sizP )MIAMI FL 33126 CITy-s1- 7P [HARAT0R-2007Te-001 IS0
e 5TD T ) pelee [ s o ' I Ghange L] Addition
NAME MARANGES, RAMON NANF
SIREET ADBRESS | 1150 NW 72 AVE STE 555 _ SIREET AGORESS
CITY-57-2IF MIAMI FL 33128 GifY-S1- 21
WL T ' Ooeetz § e ' ) O C_har[ge [ Addition
NAME NANE
STRFET AOORCSS STHEET ADBRESS
CiTy-81- 7P ¢ty -$1-7P
TILE T H © Dloeles ML ' [ Change (% Addition
hAME NAME
STREET ADORESS STREFT ADDRESS
CIrY-SI.2P oy si-ap
e - T Tl Delets e ) ' ClChange [ Addilion
NAME NARE
STREET ADDRESS STREET ADDRFSS
CITY- S1-2P Qry-sT. 71
THLE - T Tlpetcte L O3 change (] Addition
NAME NAME
STRLET ADDRESS ! STREET ADDRESS
ChiY-51.2F oY ST 219
12. | hereby certify that the informaiton sug#tad with this filing does not &

indicated on this report or supplemepial reportis frue and accurate agd thal my signatyre shall have the same iegal effact as If made under oath; that | am an officer or director
by Chapter 6807, Floridd Statutas; and that my name appears in Block 10 or Block 14 if

3 é ,9/&[-/ 786 >-0/07 7.

NING OFFIEER OR DIRECTOR 7_Dale / : Daylima Prone ¥

of the corporation ar the receiver ordrustee empowered fo execute this report as requj

changed, or an an attachmant with'an agidress. with alt otger like e

SIGNATURE:

por the exemption stated ir Sestior 119.07(3)([0), Florida Statute. ( further certify that the information




