FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G39806 ecretary of State
1. Entity Name 04-21-2006 90120 037 ***150.00
BISCAYNE CAR WASH, INC.
Principal Piace of Business Mailing Address
10550 BISCAYNE BLVD 10550 BISCAYNE BLVD
MIAML FL 33138 LS MIAMI FL 33138 US
2. Principal Place of Business 3. Mailing Address m III““I] |I m Il “ II] “m Iiﬂlllﬂ
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2289026 Not Applicable
Zp Country p Country 5. Centificate of Status Desred ] ?g;g Addtional
8. Name and Address of Current Registored Agent 7. Name and Addrass of Now Rogistored Agent
Name —
SMITH, GARY V. . MULHY W AND, JAMES .
1230 N'VVT STREET Street Address (P.O. Box Number is Not Acceptabie) "
MIAMI, FL 33125
) 10550 BISCAYMNE BLUD
Cit Zip Code
: v pMt Aot FL I 3338

8. The atowe named edlifngubmits 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 reg gt

" 4/:7/09

SIGNATURE
smn;u?(umfnmqunmuwmam. (NOTE: Regmtered AGant mprahan requarad whvn reexsting)
FILE ] 18 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 7, Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10. i “* OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bP [ TIMLE [ change ] Addition
RAME MULHOLLAND, ISABEL R. NAME
STREETADDRESS | 14621 SWG5TH AVE STREET ADORESS
Cey-sT-2P MIAM], FL 00000, CY-S3-20
TLE ST [ pelete TME 3 change [ Addition
RANE MULHOLLAND, JAMES NAME
STREET ADORESS | 14621 SW 65 AVE STREET ADDRESS
CITY-SI1-2P MIAMI, FL CITY-S1-2P
TmE ] petete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CiTY-S1-2P
mLE 3 petete TILE [ crange [ Acdition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-ZP
TME [ oetete NLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-1-2P Y- ST 27
TILE 1 peleie ILE [Jchange T Adgition
HAME NAME
STREET ADDAESS STAFET ADDRESS
I B o CIY-ST-2P

12. | hereby certily that the information supplies with this filing does not gualily for the exemptions contained in Chapter 113, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block #1 if
changed. or Op an attachment with an scdress, with all other kke empowered.

SIGNATURE: JAMES MULHOULANMD e ¢fi7/04 D5-891-S8ET

mmmmmmmmwsmmw;g!ﬁ Daytrme Phone #




