2007 FOR PROFIT CORPOILATION -
ANNUAL REPORT (AR)

DOCUMENT # P02000026004
1. Entity Name
WILLIE MOBIL. CAR WASH CORP.
Frincipal Place of Busingss Mailing Address
15045 SW 127 CT 15045 SW 127 CT
B B H“Mll m Il))l‘)ln I|N ||N Il“] ||“”m"‘m||m “\“ I\I‘"l “ ‘II\
2. Principal Placo of Busingss - No P.Q. Box # 3. Mailing Addross
Suilc, Apl. # aic, Suilp, Apl. #, olc. 15t MOORE CH2E034 (1 0/06)
City & State City & State 4. FEI Number _ Applied For
04-3620639 Not Applicable
Zip Countey Zp Country 5. Certficato of Status Desired O $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

VILLALBA, WILFREDO

15045 SW 127 CT Stroct Address (P.O. Box Numbor is Net Acceptable)
MIAMI FL 33186

Cily FL Zip Codo

8. The above namod anlity submits this stalement for tho purpose of changing its registered office or registered agent, or both. in the Stale of Flonda. | am famihar wih, and accopl

the obhgations of ragistered ag
2 B-5- o7

fsﬂ‘SlLv’Hd-;;em and title v spphcable. (NOTE: Regisierad Agenl sighalum required wier ranslaiig) DATE

SIGNATURE =

Signawre, yoed of prnted o

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550,00
Make Check Payable to Florida Depariment of State

9, Eloclion Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nae PD [J elete . [ Change [ Addinon
NAMT VILLALBA, WILFREDC NAME UNONONSE2707

SIRFTTADDHESS | 15045 SW 127 CT SIREET ADORESS 3722/ 07-30015-010 150,00

ore-si-ze | MIAMIFL 33186 CITY-81- 1P

I [ Dolate TITLE [ thange [ Addilion
NAMI NAME

STRELT ADDRESS STRIET ADDRESS

CITY-ST-2ip CITY-SJ- 2P

f [T Gelete TILE [T chane  [Z] Addilion
NAM. NAME

STRLE T ADDHESS SIRLET ADDRESS

CIrY-ST- 7P CIY-SI-21P

nnr [ Delete . [JChange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRE S5

CITY-S1-21p CITY-S1-2IP

TIILE [ petete TILE [ cnange ] Acdilion
NAME NAME

SIRELT ADDRESS SIAEET ADDRESS

EITY-ST-2P CIY-51- 4P

e [ Detete TILE O change 7] Aadilion
NAMI NAME

SIRLL] ADDRESS STRELTADOR 58

CIY-$T-7iP CITy-SI- 2P

12. 1 hereby cortify that tha information suppfied with this liling does not quality ior the exemplions conlained in Secton 118, Florida Statutes, | furihor certily that Lhe informalion
indicatod on Ihis report or supplemenlal report is true and accurale and that my signatura shall have the samo legal elioct as if made under oath: that | am an offlicer or direclor
of the corparalion or the recaiver of lrustee empowered 1o exacule Lhis report as requirod by Chapiter 607, Florida Stalutes; and that my nama appears 10 Block 10 or Block 11
il changed, or on an altachment with an address, with all other ke empowerod.

SIGNATURE: __: /\Jﬂ/ 3-S5~ 00D 30523/ 72 vV

BIGNATURE AND TYP PRINTEDNAME OF £IGNING OFFICER OR DIRECTOR Date Daywrre Phona 4




