o FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # K13239 04-28-2008 90398 002 ***150.00

1. Enlity Name

CAR WASH U.S.A., INC.

Principal Place of Business Maiting Address ]

3240 SW 139 AVt 3240 SW 139 AVE

MIAML FL 33175 MIAMI, FL 33175

A B AL AR EACMAE A
Suite, Apt. #, etc. Suite, Apt. #. elc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

65-0025056 Not Applicable

Zip Country e Couniry 5. Certificale of Status Desired a fi‘gglﬁf;:i”"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - — —— .=

OROQZCO, LEONEL S.
3240 S.W. 139TH AVENUE Sireal Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL I Zip Code

8. The abgve named entity submils this statement for the purpose of changing its registered office or registerad agent, or balh, in the Stale of Florida. | am familiar with, and accept
¢the obligations of registered agent.

S\GNATURF

Signaturo, lyped or printed name of 1egisicred agent and ttia if agplicabla (NOTE Regstmed Apgent signalure required when raingtaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing - $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD . O Detete ITLE [J Change [ Addition
NAME OROQZCQ, LEONEL S. NAME
S$TREET ADDRESS | 3240 SW 139 AVE STREET ADDRESS
A
CITY-81- 21P MIAMI, FL . CITy. §3-2IF
e STD O Detete TITLE [CJchange [ Addition
NAME OROZCO, GLADYS R. NAME
STREET ADDRESS | 3240 SW 135 AVE STREET ADDRESS
CITY-ST-71P MIAML, FL CITy-S1-2I9
THLE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F cT T - T - Y- §7-2IP : —_ - - - - -
e O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TMLE [ Change [ Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
Ciry-57-2ip CITY-ST-2IP
TILE [ petete TILE (O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-§t- 2P CITY-$1-21P

12. | hereby certily that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | lurther cartily that the information
indicated on this report o supplemantal report is true and accurate and that my signature shall have the same legal eltect as if made under oatn: that | am an afficer or diractor
of the corporation or the receiver or trustee ampowered 10 execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 14 il
changed. or on an allachment wilh an address, with all other like empowered. o~

2
SIGNATURE: %M% PAEsipent OFf - tp—0F Z52-711/

sIG RINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Caytine Prone #




