2005 FOR PROFIT .CORPORATION FILED

ANNUAL REPORT “Apr 07,2005 08:00 AM
DOCUMENT # PO0000037645 o Secretary of State

1. Enlity Name

J.R.P. MOBIL WASH, INC.

Principal Place of Business Mailing Addrass

P.0, BOX 171536 - . ... . P.0.BOX171538
HIALEAH, FL 33017-1538 HIALEAH, FL 33017-1536

AV

03182005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE pPar=yrpew AonidTer

65-0999068 Nt Applicable

1 $8.75 additional

5. ifi f i
Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SILVA, AROLDO ‘ - ' ' - Do NOT WRITE

7731 NW 36 AVE. -

MIAMI, FL 33147 : IN _rHIS_SPACE

8. The ahove named entity submits this statement for the pur;ﬁose of ci{a;ldinaits ré-g-is-téred office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — il e I ] e

Signalure, lyped orprinted name of regislered agent and tlie T apnlicable (MOTE Regislered Agent signalure required whan rainstating} DATE
FILE NOW!!I FEE IS $150.00 9. Blection Campalgn Financing $5.00 may Be HONNNZ314 33
After May 1, 2005 Fee will ba $550.00 Trust Fund Contributicn, [J  AddedtoFees ;;4’)5.!?.;{- =y -m_g 1 158 8’3
10, OFFICERS AND DIRECTORS |
TITLE D
NAME SILVA, AROLDO

STREET ADDRESS | 5120 N.W, 178TH TERRACE
CITY-ST-2IP OPA LOCKA, FL 33055

TITLE

HAME

STREET ADDRESS
CITY-51-2P

TITLE
NAME

st - DO NOT WRITE

e | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADORESS
CITY-ST-ZP

TIFLE

NAME

STREEY ADDRESS
CiTy-ST-2IP

12. [ hereby cemiﬁ that the information supplied with this filing does not qualily for tha exemption staled in Saction 118, 07;31(0 FTonda Statules | further certify that the informaticn
Indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or director
of tha corporatien or the recalver or trustee ampowered ta exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or.on an attachmant with an address, with all other like empowered, 30 r— -
SIGNATURE: /% S ((ﬁﬁ’ MESivET P /93’/6*/ ¥0G - §5 90
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR f Date Daylwhe Prons *

Hlvtoa Silowm




