2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

)

Pgut%?mMENT #  P0O0000075600

WASH ON WHEELS OF MIAMI, INC,

Principa! Pace of Business Mailing Address

5445 COLLINS AYENUE 545 COLLING AVENUE
#7055 #705

WIAMY BEACH FL 33140 MIAM: BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

9/12/2003-90091-043-5150.00-5$150.00

FILED
03 OCT 14 P 330

SECRETARY OF STATE
ALLATASSEE, FLORIDA

R

] CHECK HERE IF MAKING CHANGES

AY  088¥00

[

City & State City & State 4, FEI Number j Applied For
- 65‘1050273 Nat Applicable
— "
Zip Country ap Country §. Certiticate of Status Desired 0O ?eaagesq Q:adédonal
‘ 6, - Name and Addrsss of Current Reglstered Agent 7. Name and Address of New Reglutered Agent
- DOYLE, ALI'AN Streel Address (P.O. Box Number is Not Acceptable)
175 FONTARNEBLEAL) BLVD.
SUME 1B
MAMI AL 337 City FL Zip Code —|

the obligations of registered agent,

SIGNATURE

8. The above named entity submits thia statement for the purpesa of changing its ragistered oiffice or registerad agent, or both, in the State of Flerida. | am familiar with, ana accept

* Signature. typad o printed niwns of registerad agent and lite if appiGatie,

(NQTE: Registored Apent sighalwre réquiced when camsiating)

DATE

FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabis to Florida Department of State

9. Efection Campaign Financing
Trust Fung Contribution.

$5.00 May Bs
Added 10 Fees

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

T P [ Delete me I Cramge O Addition

NAME ALAMEDA, ALEJANDRO NAME

staeer anoress | 5445 COLLINS AVENUE STREET ADDRESS

emv-sr-ze | MIAM) BEACH FL 33140 CTY-57-2IP

TILE 1 Detets TE :T’ N T e 24 ¢ Efchangd [ Acdilion

W NAME 10140301 087~-004  #%400.00

STREET ADDRESS STREET ADBAESS .

CITY-571- 2P CITY-57-2°7 .

TIME. O Detete TME . Ochange [ Addition
e T TTm e T ez = emmmbgEg e MiTe o7 oo TTmoens a5 I

STREET ADDRESS " STREET ADDRESS ~

CITY.51- 2P CITY-ST-7P . oo

1981 ]

TINLE 1 Detere TME ! . Cicrange [ Addition

NAME A MAME

STREET ADDRESS STREET ADORESS

CiTY-$1-2P CmY-S1.2P

TME O pelgte TITLE {Jcrange [ Addltion

HANE NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P CITY-ST-21P

e [ Deiete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-ZiP H CITY-S1-ZP

changed, ar on an arachmant with an address., with ail gther ike empoweted.

12. | hereby certify that the intormation supplied with this filing does not qualily tor the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certity that tha inlormation
indlcated on 1his report or supplemental report is true and accurate and that my signature shall have the same Jegat effect as it made under oath; that | am &n officer or director
of the corporation or the receiver or trustea empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Y-02-03 (18)277-7823

SIGNATURE:

Gaytir Phone §




