FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000037645 04-07-2004 90012 046 ***150.00
1. Enity Name
J.R.P. MOBIL WASH, INC.
Principal Place of Business Malling Address Py
P.0, BOX 171536 P.0. BOX 171536 94045953
HIALEAH, FL 33017-1536 HIALEAH, FL 33017-1536
F s AR AR AT TSV
Suite, Apt. #, etc. B Suite, Apt. #, ete. 03082004 Chg-P CRZE (fOIOS)
City & State City & State 4. FEI Number Applied For
65-0099068 Mot Applicable
Zp Couriry ) 4P Gouniry 5. Cenificate of Status Desired O gg'g?q S:ﬂ:ci’tional

§. Name and Address of Current Reglsiered Agent 7. Name and Address of New Heglstered Agent

e o e e = I P —— R —

PYPCI
MNarms

SILVA, AROLDO
7731 NW 36 AVE. Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33147

City FL * Zip Code

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

SIGNATURE
Signatura, lyped or printad nama of registared agent and tite if applicable. (NOTE: Ragistarad Agent signaturs raquired when reinstating) DATE
FILE NOW!!I FEE IS $4§50.00 8. Election Campajgn F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 1 Delete TME I Change ] Addition
NAME SILVA, AROLDCO NAME
STREET ADDRESS | 5120 N.W. 178TH TERRACE STREET ADDRESS
CITY-ST- 2P OPA LOCKA, FL 33055 Ciy-s1-7Ip
TILE [ Delete Tine [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-§7- 7P CITY-57-2IP
TMLE D Dele[e TIE ) ") Change {7 Addition
e . —_— (. e T B T T TN —— . - .
MREET ADORESS STREET ADDRESS
TITY-ST-2P CITY-ST-2IF
?'TLE 3 elete TmE O Change ] Acdition
Kuie NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-719 CITY-51-2IP
TITLE 1 Delete TmE [ Ghange [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TME [ Detete TIE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) herehy certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. (_ 3 OJ/
a
SIGNATURE: /4% Q@S (i [NES) DEXT 3/7'7/ s 623-92> Y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Datg Dayurna Phane #

AL DT S/ VA




