2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name
HAPPY WASH, INC.

UNIFORM BUSINESS REPORT (uan)
P02000080739 ”

Principal Place of Business
170108 W DIXIE HWY
N MIAMI BCH FL 33160

Mailing Address

170108 W DIXIE HWY
N MiAMI BCH FL 33160

May 02, 2003 8:00 am

FILED

Secretary of State

05-02-2003 90218 041 ***150.00

1092220

AY

AU R

2. Principal Place of Business 3. Mailing Address

~ Suile, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
. Rlo-22¢ 3453 Not Applicabia
i i ountr - it
Zp Gountry Zp Country §. Cortficats of Stolus Desied ~ [] 987D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPEIGEL & UTRERA, P.A.
1840 SW 22 ST 4TH FL
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed of printed name of registered agent and title it applicable, [NCTE: Ragistered Agant signaturs required when reinstating) DATE

. FILE NOW!!! FEE.IS.$150.00 I .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign:Financing—
Trust Fund Coniribution,

$5:00'May'8é' ’
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11
TITLE. PSTD O Delete THLE Ol change (3 Addition
name™ | MEJIA, FELIX ’ NAME
sReeT apoRess | 170108 W DIXIE HWY STREET ADDRESS
orv-st-ze | N MIAMI BCH FL 33160 CHY-ST-7P
e 3 Delste TITLE [ change T Addition
NAME ‘ . NAME :
STREET ADDRESS . - . STREET ADDRESS
CITY-ST-2P _ ' CITY-57-2P
TITLE ; [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7P
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
 _STREET.ADDAFSS. - - —— W _STREET ADDRESS - — — e e e ——
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatron or the receiver g tSMse & wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

|| other like empowered.

SIGNATURE: ___ Sl R REQUIRED Y. .63
SIGNATURE ANDWWED MNAME OF SIGNING OFFICER OR DIRECTOR Date

305~ PBE-SSCO

Daytirme Phone #

CR2E034 (10/02)




