|

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , __FILED

DOGUHAENT # P02000026004 ~ Feb 16,2004 08:00 AM
1. Entity N
iy Heme Secretary of State
WILLIE MOBIL CAR WASH CORP.
Principal Place of Business Mailing Address
15045 SW 127 CT 15045 SW 127 CT
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, elc Sunte, Apt #, etc. MOORE CRPEN34 {1 -”03)
City & State City & State 4. FEi Number Apphad For
04-3620639 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired Od ?g'gil‘ﬁ?géﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
\1”516‘2&5"'88\?"’ %&%@EDO Street Address (P.O. Box Nurmnber is Nat Acceptable)
MIAMI FL 33186
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Figrida. | am familiar with, and acgept
the abligations of registered agent.

SIGNATURE al
Sgnature, Tyoea or prfpdd fame o registered agent and iitle i appiicabie. [NOTE, Rogesterad Agent signalure required when reinstating) DATE
FILE NOW! FEE IS $150.00 ' )
After May 1, 2004 Fee will be $550.00 > et Fund Comstunon, T O . S B
Make Check Payable to Florida Depariment of State ”
10, QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete THE [ Change  [[] Addition
NAME VILLALBA, WILFREDO B B NAME ! JUU{]EUBSEEEE
STREETADDRESS | 15045 SW 127 CT STREET ADDRESS oy ""18"3[34‘8{]883—5@5 150,10
CiTY-ST- 2P MIAMI FL 33186 CITY-ST-71f ¢ N - »
TITLE O pelee - HILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY - 51-2IP
TWLE 73 Delete THTLE O Ghanqe ] Addition_
NaMES T T R e T——— — MAME " © T c o e : —=
STRECT ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
TITLE [ Defete TiTLE T Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZIP
e {7 Delete TLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2P CITY-8T-2IP
TALE O pelete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2iP Gy -81-2IF

12. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 119. 07(3)(|} Florida Statutes. | further cemfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Y }

NATUI O'OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Baylme Prone ¥




