2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 343995

1. Entity Name
KENDALL CAR WASH, INC.

Principal Place of Businessi _

9750 N KENDALL DRIVE
Miaml FL 33176

_Mailing Addrass

9750 N KENDALL DRIVE
MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

FILED

Apr 21,2005 08:00 AM
Secretary of State

NN

AN

i

I

Suite, Apt #, alc Suite, Apt # etc. 1st MOORE CR2E034 (10!04)
City & State L City & State o 4. FEI Number | Applied For
Zip ) Country T Zip | country ) . $8.75 additionat
5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Ragistered Agent i 7. Name and Address of New Registersd Agent
- - Narme T )
STEPHEN SAKS ——
13686 DEER'NG BAY DRIVE Street Address (PO Box Mumber is Not Acceptatile)
MIAMI FL. 33158
City Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registerad office ar registered agent, or both, I the Stats of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE =

Skyhalurs, bypod or prrTed rame o regrstared agent andTile | appicable

{WCOTE Regidtersd Agont signat.ra required when enstaling)

FILE NOWN! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00 ~
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10. B OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
e PD ' [J Delete e OJchange [ Addition
NAME SAKS, STEPHEN KAME

ST ADORESS | 13686 DEERING BAY DRIVE CIBEET ADDAFSS UODODO3I95EE

GIvSTEP |MIAMIFL 33158 LSt 78 04721 /0580003008 150,00

1Lt Vo - ) LT pelele nue (7 change [T Adciion
NAME SAKS, LAWRENCE MAME

STRELT ADDAESS | 9970 SW 124TH TERRACE STRFFT ADDRESS

ciy-g1 np MIAME FL 33176 “Ur-$1-2e

i s ) o " [ petete ik T [ change L] Addition
HAML SAKS, BERNICE hat

SIFEE] ADDRESS | 13686 DEERING BAY DRIVE STREET ADORCSS

ofv-5T-0P CORAL GABLES FL 33158 T oy osi-aw

1ML - ’ [ palete ne ] Change ] Addition
NAME HAME

STRFFT ANNRESS SiRket ADDRLSS

Cily-sl-2¢ CITY-S1- 4P

T S o 7 oelete e ) Change [ Addition
NAMY HAME

STRFTT AQDRESS - B SiRELT ADORESS

ciry. i ar QY S1 2P

fine B B o [ oerete vitd ’ O Change T Addition
NAME NAME

SHAFFT ADDRESS SIET ADDRFSS

GIY.ST 2P ISt JIE

12, | heraby certify that the information suppliad with this filing does not quallfy To¥ the exemption staled in Section 119 07[3)(D, Florida Statutes | further certify that the Information
indicated on this repart ar supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 if

“Y-18-05 205-214-6714

changed, or on an afia‘ch ment with an address, with all other Tike empowered,

SIGNATURE:

h
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR

DIRECTOR

Tala Daybme Phane ¥




