2005 FOR PROFIT CORPORATION

, ANNUAL REPORT {AR) FILED

DOCUMENT # P02000026004 Mar 07, 2005 08:00 AM

1. Entity Neme Secretary of State

WILLIE MOBIL CAR WASH CORP.

Principat Piaca of Business _; . Matl?n; ;\édress -

15045 SW 127 CT '_ 15045 SW 127 CT

MIAMI FL 33186 MIAMI FL 331886

i Ch e O 11111 T
Suite, Apt. #, elc, T T _ Suite, Apt # etc. 1st MOORE CR2E034 (1 0104)
City & Stats T [ City&sae T 4. FEI Nomber ' Applied For

o 04-3620639 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O gi'gi ‘.;:iedci!tional

6. Name and Addrass of Cuﬁ;ﬁt Registered &ent 7. Nama and Addrese of New Flegi_stered Agent

Name

VILLALBA, WILFREDC

15045 SW 127 CT Streat Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33186

City FL ] Zip Code

8. The above namead entity subnﬁs fhis statén:;nt for the purpose of changing—ité x:egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ... - _— . : :
Signature, typed or printad name o reqistared agent and tils (Faup! eable {ROTE Reqistered Agen! signature raquired when remnstanng) CATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS N K ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 73 Delete i E [J change [ Addition
NANE VILLALBA, WILFREDO - i UOnonnas3ioe ‘
STREET ADDRESS | 15045 SW 127 CT ' STREET ADDRECS 03/0705-80022-004 150,00
CITY-ST-2IP MIAME Fl. 33186 Cily-5i-2p
TTLE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Zip CHy-Si-2IP
({13 [ Delste e [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P Ciiv.Si- 2P
L [ Geiete He [ change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Y- ST 2P Cy-51-2p
TIms [ Delete TiLE {Cl change ] Addition
NAME NAME
STRELT ADDAESS § STPEETADSRESS
CITY-ST-2P oy -§1- 28
THILE O Delete TiLE [ cnange  [J Addition
NAME NAKE
STREET ADDRESS SIREFT ADDRESS
CITY - ST 217 CiEv-ST. 2P

12. | hereby cenim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report er supplemental repert 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changad, or on an attachment with an address, with ail other like empowered.

SIGNATURE: A~/ .- oS
T

SGNATURE AND NAME DF SIGNING OFFICER OR DIRECTRR Dals Dayrene Phona ¥




