. . FILED

# _ 2004_FOR PROFIT CORPORATION __ _ Oct 01,2004 8:00 am
“ANNUAL REPORT ' _ Secretary of State

DOCUMENT # P00000054416 10-01-2004 90002 034 ***150.00
1. Entity Name
WASH ME CAR WASH, INC.
Principal Place of Business Mailing Address
3801 NW 207TH STREET 3801 NW 207TH STREET 54073814
MIAMI, FL 33055 ' MIAMI, FL 33055 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 09082004 Chg-P CR2E034 (10/03)
pad
City & State City & State 4. FEI Number - Applied For
65-1013240 |Nm Apphcable
i - Fi P P e GO Y e s 2 o it | i P i i e ST S8 T e B | R A O L - - =T
“p = Gountry 2 Cobntry 5. Cerlificate of Status Desured | 35. 75 Addlt:onal
Fee Raguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MCGHEE, MICHAEL A . ; : . .
3801 NW 207TH STREET e 4 Street Address (P.Q. Box Number is Not Acceptable). -
MIAMI, FL 33055
. -~ Ca J"V M o . : City _ z‘ i FL | Zip Cods
8. The above named cnmy submits th\s statemcnt for the purpose of changing its reg\stered office or.registered agent, or.both, in the-State of- Flonda I-am familiar. wnh and accept
- the cbllgamns of registered agent.”
L i
SIGNATUHEE
[l sgnalura typad or printed name of registered agent and tifle if anul\cahle . (NOTE: F_lagiste!tud Agent signature required when reinslating} DATE j o | 1
Yl el e e oy = . - . s T roaTe TmTm e '
’ FILE Nowm FEE IS 5150 00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
g Due by w 2004 . Trust Fund Gentribution. [l Addedto Fees corperation did not receive the prior notice.
. Q@
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11, . .|.
I T I o B - - =t O belee mme T [DChange [ Addition
NAME MCGHEE, MICHAEL A NAME
STRF_ET ADDRESS § 3801 NW 207TH STREET STREET ADDRESS
oStz MIAMI, FL. 33055 CITY-ST-2iP
TILE ’ [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP ) )
| ome i T Cloeete | e ‘ ' ‘ [J Change ] Additien
NAME . NAME
STHEET ADDRESS STREET ADDRESS .
STY-5T-2P - CITY-5T-2P M B
TILE [ detete TIMLE [J Change {7 Additin
HAME NAME
STREET ADDRESS : SIREET ADDRESS
GATY- 5T-2IF . . . . . CiTY-sT-zIp ) . .
me - |7 e © T O opeleke me [ 7 T nw oo *[Change - [3 Addition
NAME o T NAME e
SREETADDRESS' [ T T s 0 STREET ADDRESS . S T e
CITY-S7-ZP . TR [T . CITY-ST-ZIP T -

STME 2 -- - -0 Delete CTIME o EI Change [ Addition
AME, . N P . — L NAME ‘ Commm et e s en T
STREET ADDRESS STREET ADDRESS

‘CIWSTZIP [P D P e . CITY-ST-2IF o e e we |
12 ‘I nersby certity that the information supphed wilh this fifing does not quaiify for the exemption stated in Section 119.07(3(i), Florida’ Sta!utes 't further certify that the information ==

“ingicated on this report or supplernental report is true and accurate and that my signatura shell have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execule this report as require Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant wilh an addregs, withyall other like empowered.

s -
SIGNATURE: _ /7 s At/ 27 v
. e 'sm)m'un: AND TYPED OF PRINFEDHALE oﬂémll’m/qﬁrﬂc:,y’on BIREETOR Da:e ] Daytirks Phone 8




