2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P02000022506
e Secretary of State
LUIS CAR WASH CORP. 03-26-2004 90025 030 ***150.00
Principal Place of Businass Mailing Address
10383 SW 11 STREET 10383 SW 11 STREET
MIAMI FL 33174 MIAMI FL 33174
ol
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied Far
75-3013432 Not Applicable
&p Couniry Zp Gouniry 5. Certiicate of Starus Desied ~ []  98+79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥S\:?8G3ASSWL%J1ISS¥REET Street Address (P.0). Box Number is Not Acceptable)
MIAMI FL 33174

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE
Swgnature, typed or prnted name of regislered agent and tite it apphicable. {NCTE. Registered Agent signaturs required when reinstating) DATE
T FILE NOWHIL FEE 1S $15000 © P
R 9. Election Campaign Financin
Alter May 1 2004 Fee will be: $550 00. .- . - Trust Fund C:mrgi]bution. ? O i%gqot\;?;sﬂe
+"Make Check, Payable tn Florlda Departmem oi S!ate
10. GFFICERS AND DIHECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE Chchange (3 Addition
NAME VARGAS, LUISH NAME
STREET ADDRESS | 10383 SW 11 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CiTY-ST-2I
TITLE O Deiete THLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TLE O petete TILE [ Change [ Addition
_Name L W oname _ . e -
T STREET ADDRESS STAEET ADDRESS
GITY-51-2IP CITY-5T- 7P
TILE O Deiste mLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CiTY-ST-2ZIP CITY-57-2IP
THLE ' [T Delete TITLE [} change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P / CIEY-57-2P

12. | hereby certify that the informati
indicated on this report or s:
of the corporation or the
changed, or on an

SIGNATURE:

Upplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
emental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
eiver or trustee empowerld 1o execule this report as required by Chapter 607, Florida Statules; and that my name appgears in Block 10 or Block 11 if

hmenywith an address, with all ather like empowered.
764, 27/-894

-~
F SIGNAT] AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phane #




