FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 : O O m
CORPORATION Sandra B. Mortham ay i a
ANNUAL REPORT Secretary of State S ry f S
1 998 DIVISION OF CORPORATIONS e Creta O tate
POCUMENT # 388500 (1)
167TH STREET CAR WASH, INC. :
Principal Place of Business Maiting Address ”",II I“'[ |I||| IIIII Imu'mll’lllm I’I" Iml I‘I" I||" IlI" |||l
1270 W 49TH &7 1270 W 49TH ST
HIALEAH FL 33012 HALEAH FL 33012
us us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/171971_
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;ﬂ 26 m Not Applicable
ite, A R . ite, R 2
Suite, Apl W, elc Suite, Apt. ¥, elc 8. Certiicale of Status Deshed 'S $8.75 Additional
22 ;] Fee Required
City & Slate City & State 8. Eiection Campaign Financing $5.00 Mmay e
—3_3] 28 Trust Fund Contribution Addad to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangtble
;I ;I m El Parsonal Property Tax due June 30, [___l Yes D No
9. Name and Address of Current Regisiered Agent 10. Name end Address of New Reglistered Agent
SMITH, GARY V. $1] Namo
1230 NW 7 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33125
[.X]
84| City FL s?’ Zip Code

agent. | amt familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director ol the corporation or the recewver or trustee empowered 1o execute this report as requir

Block 12 or Block 13 it changed., or on chmenl wilh an address. /
| e (KK

SIGNATURE:

m«grﬁn;?mi;l;nm agenl and ke il apg i atiie — (NDTE Registered Agent signature réquired when reinslaling) DATE R\
12. OFFICERS AND [XRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE 1ATILE O change T Addigon | =
NAME MULHOLLAND, ISABEL R. 1.2 NAME §
smeeTaporess | 14621 SW B5TH AVENUE 1.3 STREET ADDRESS &
CITY-51-21P MIAMI FL 1A CITY-5T-ZP &
TME v L] DELETE 21TITLE U] Change  TJ Addition 1O
HAME MULHOLLAND, STEPHEN 22 NAME
stRecranoaess | 14621 SW 65 AVENUE 23 STREET ADDRESS
CITY-51-2P MIAMI FL 2.4 CITY-5T-2P
TE [} ] CToELeTe 31 THLE [T Change L Addition
HAME MULHOLLAND, JAMES 32 NAME
sreeTaponsss | 14621 SW 65 AVENUE 33 STREET ADDRESS
CITY-ST- 2P MIAM FL 34, CITY-ST- 2P
NLE L1 oELete 41 T0TLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S7-2P 44 CITY-ST-2P
TLE [L1 pecere SHTLE [T Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-ST- 2P 540ITY-ST-2P
MiLE " DELETE B.1TITLE [ Change [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-51- 20 64 CITY-SI-2P
14. | hereby certify 1hat the information supplied with this hlmg does not qualify for the exemption stated in Section 113.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual report is tree and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an

by Chapter 607, Florida Statutes; and that my name appears in

A2 OF




