FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L02000014510 Secretary of State
1. Entity Name 03-20-2007 90144 050 ****50.00
MASTER CARWASH, L.L.C.
Principal Place of Business Mailing Address
9130 S. DADELAND BLVS 9130 S. DADELAND BLVS
SUITE 1600 SUITE 1600
MIAMI, FL 33156 MIAMI, FL 33156
s A o S RMEIRAERCTE R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
37-1432397 Nct Applicable
Zp Country Zp Country 5. Ceriificats of Status Desied [ ?g-ggqmmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUENAN, MARIO
9430 S. DADELAND BLVD #1504 . Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33156

Chty FL ] Zip Code

8. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed o printed name of 1egisterad agent and tite i applicable. {NOTE: Registered Agent signature requined whon reinstating) CATE

Filing Fee Iis $50.00 Make check payable to

Duen%y May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
ME MGRM B feete TME [YEhane [ Addition
NAME STEZ & SAFER CORP. NAME
STREET ADDRESS | 150 SE 2ND AVE STE 1200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-7IP
TME MGRM 1 pelete TMLE O chenge [ Addition
NAME HALAC, EDGAR NAME
STREET ADDRESS | 2600 ISLAND BLVD. APT 705 STREEY ADORESS
Cmy-ST-2P NORTH MIAM! BEACH, FL 33160 CHY-ST-2P
TME MGRM [ Defete TALE [ change ] Addition
NAME HALAC, FERNANDO NAME )
STREET ADDRESS | 3711 NE 214 STREET STREET ADDRESS
cm-s-2p ~ | MIAMI, FL 33180 CITY-ST-2IP
TME 7 belete e Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TME [ Detete TME Dl change [ Addition
NAME NAME :
STREET ADDBESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP

11. i hereby certify that the information supplied wj
indicated on this report is true and accur,
limited liability company or the receivi

exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

SI(.%NATU.‘B’“\EW:'E N

MWWMMMMMMMAM Date Daytime Phone #

V4



