2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # G39806

1. Entity Name

Secretary of State

03-26-2007 90060 010 ***150.00

BISCAYNE CAR WASH, INC.

Printipal Place of Business

10550 BISCAYNE BEVD
MIAML FL 33138 US

Mailing Address

10550 BISCAYNE BLVD
MIAMI, FL 33138 US

R B Rt

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #, elc. ite. . 8 etc.
Suito, Apt. #. ete Sulte. Apl. &, etc 03062007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2289026 Not Applicable
Zip Caountry Zip Country = . 33_75 Additional
5. Cerificate of Siatus Desied (0 2= Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

MULHOLLAND, JAMES D

10550 BISCAYNE BLVD Steeet Agaress {P.O. Box Number is Not Acceplable}

MIAMI, FL 33138

City

FL l Zip Code

8. The above named ertity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, fyped o praved nine of regateren agent and ntie § apphcabile. (NOTE: Rogeaterad Agent SQnahure requeed when randgtatng) DATE

9. Election Campaign Financing
Trusl Fund Contribution.

5500 May Be

FILE NOWIIl FEE IS $150.00
Addad to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DpP O Celes ME P [MCrange £ Addiion
NAE MULHOLLAND, ISABEL R. A MULHOLLAND, ISABEL R.

STREET ADDRESS | 14621 SW B5TH AVE s1ateT aokess | 1050 BISCAYNE BLvP:

CTY-ST-2° | MIAMI, FL 00000, CITY- ST-21P MiAmI, FL 33:3%

e sT O etete ane sT D (& Crange () Adaition
MAME MULHOLLAND, JAMES NAME MULHO LLANMD, TAME S

STAEET ADDRESS | 14621 SW ES AVE STREETADORESS | JOSX o AISCAYNE BuvD.

CITY-ST-2P MIAMI, FL CITY-SI-2P miami, Fe 33i1A§

mLE [ Detere TME [ change [ Adddion
NAME NAME

STREET ADORESS. STREET ADDRESS

CITY-ST-2P CITY-57-2P

TMmE [J elete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

THLE [ Delete THLE [ change [ Adeition
NAME HAME

STREET ADDRESS STREET ADBRESS

CiyY-S7-2P CIY-S1-2P

e [ Cekete RE (O crange ] addition
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-4P CiTY-S1- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal efiect as if made under oath; that | am an officer or director
of the c {on or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 ¢
changed, attachment with an address, with all other like empowered.

.
sy2 28§

Dayiime Phone &

3/ /oy 305

SIGNATURE AMD TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR




