FILED
_- ‘2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

{” UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 81531 == Secretary of State

1. Entity Name 05-05-2003 90315 022 ***158.75

L.A. CARWASH, INC.

Principal Place of Business Mailing Acdress

11600 NW 34TH ST 11600 NW 34TH ST

MIAM! FL 33166 MIAMI FL 33166

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. ete. WCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65 0 Applied For

202640 Not Applicable
2ip Country Zip Country - . $8,75 Additional
5. Certificate of Status Desired W Fee Required

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

FINK, BRIAN ESO :am:dd R?ﬁﬁ bA. / te/
8 EVANS, PA tret reT ) Eb_um ;e{j " C@IT) SJ,_ e }/

City m:\am; FL Z\p?O?/_?y

8. The above narmed entity submits 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 obligalions of regigtered agent.

o 3/’/, 3 0/03

SIGNATURE
Signature, ty; or printsd name of registered agant and titla if applicabls. {NOTE: Regislered Agent signature required when reinslating) DATE
Y FILE NOW!!! FEE IS $150.00 . o
9. Election C ign Fi
Ater Moy 1, 2005 oo i b 5500 e G s $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVID - ‘ ] Delete TIMLE Jchange [ Addition
NAME ARIAS, LUIS 1 NAME
sTReeT ADDRESs | 11600 NW 34TH ST - STREET ADDRESS
orv-sr-ze - {MIAMI FL 33178 CiTy-5T-2IP
miE SD O pelete Tne Clchange [ Addition
NAME ARIAS, MARIA EUGENIA NAME
sTreeT appRess | 116800 NW - 34TH ST STREET ADDRESS
crv-st-ze | MIAMI FL 33178 CITY-ST-2IP
THTLE 1 Detete TILE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e [ oalste TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE 1 Detete TISLE [ changs  [C] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY- ST-2IP
T [ telete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | hereby certity thdt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afjdress, with all other likgetnpowered.

SIGNATURE: ‘ YA s//ég 2,54 F-9S%y

NC OFFICER OR DIRECTOR 7/ Dgf Daytime Phono #

—1
V Fr

AV 28ce0ed

CR2E034 (10/02)



