2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

v A, pey FL | “%°%, 7
/

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 Froricym familiar with, and acf,Vepl

. the obligations of registered agent. ﬁ
Yo ¥ &) ,_5 Z
SIGNATURE Ad/@ : 8) n/& )

Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) 7 pare
FILE NOW!!! FEE IS $150.00 .
e . 9. Election C aign Financin
) Af‘t_er Ma_y 1,2003 Fee ‘,'!"" be $550.00 Trust‘F:nda(;nopntr?bution " (| fcii.eodotohliziss °
Make Check Payable to Florida Department of State ’
10.: i e GFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me -, D " O pelete TITLE [ change ] addition
NAME * SILVA, AROLDO . NAME
streeT aporess | 5120 N.W, 178TH-TERRACE STREET ADDRESS
CITY-5T-2P OPA LOCKA FL 33055 CITY-ST-2tP
TME™ ) O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O pelete TITLE [T change (7] Addition
NAME - T NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
NLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. 301.—

-

SIGNATURE: &/ S5RE REQUIRED jresive s /"I"/{’Z“' ¢©9 -L 500

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phona #
- R

o N e e

A OrHSL0

. P |
DOCUMENT #  PQ0000037645 Secretary of State
1. Entity Name 03-10-2003 90771 045 ***150.00
J.R.P. MOBIL WASH, INC.
Principal Place of Business Mailing Address
P.0. BOX 171536 P.0. BOX 171536 R
HIALEAH FL 330171536 HIALEAH FL 33017-1536 T e
2. Principal Place of Business 3. Mailing Address ”"”IH m "m "'”"m "“' II"I IlII”"II 'Ilﬂ IH“ I]Ill Ilu ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 55 09 g Q D EE Applied For
Not Applicable
<ip Country zp Country 5. Certificate of Status Desired J $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e = e e | Name ==, L P N NP R e d
ATy S CvA
SILVA, AROLDO S ‘
treet Address (P.O. Box Number is Not Acceplable)
5120 N.W. 178TH TERRACE 173/ AN 36 AVE
OPA LOCKA FL 33055 .

CR2E034 (10/02)



