FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000088799 - 04-29-2005 90180 046 ***150.00

1. Entity Name
LEC'S CAR WASH, INC.

Principal Place of Business Mailing Address 50 04 4 70 5

112 SW 96TH AVE. 112 SW 96TH AVE.
MIAMI, FL 33174 APT. 219
MIAMI, FL 33174

== s s DA A

X 502 Gl Ave.
Suite, Apt. #, elc. Suita, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State y State r 4. FEI Number Applied For
) Gy, Tl 51-0421294 Not Appicebie
Zip Country Zip Country - ) $8.75 Additionat
55 /7 (J | U S A 5. Cerlilicate of Status Desired | Fee Recuired
6. Name and Address of Curraent Registered Agent 7. Name and Address of New Registered Agent

Nama

MARTINEZ, JOSE LEONEL
112 SW S6TH AVE. Street Address (P.O. Box Numbeér is Not Acceplabla)

MIAMI, FL 33174

City FL I Zip Code

8. The abovae named entity submits this statemnan! for the purpose of changing ils registered oftice or registered agent, or bokh, in the State of Florida. 1 am familiar with, and accept

theobligaliorw%nﬁter agent.
SIGNATURE 1./ Mﬂ/j UZ;q)x

"Sig,fa:ure. ook or prnlad name of registered egent and (itke I applcatile {NOTE: Regisietad Ageril sgnature (ecuned when rgnsiating) DATE
FILE NOW!!! FEE IS $150.00 &. Elaclion Campaign Emancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
TALE PD O oeiete T xg Change [ Addition
NAME MARTINEZ, JOSE L NAME
SFREET ADDRESS | 112 SW96TH AVE. STREET ADDRESS A
1
cnv-sT-2P | ORMOND BEACH, FL 32174 oTY-S1-2F A am) L 3314
T OJ Delele e ! ’ [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
THLE O Delets TIME [ Cange [ Additio
NAME WANE
STREET ADORESS STREFT ADDRFSS
CiTY-S1-2P CiY-51. 7
ME [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP Ciy-SI-2IP
TITLE O Detete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITy-51-2ip
me [ petete TITLE O Change [ Addition
NAME NANME:
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the receiyar or truslee empowearad 10 execule Lhis report as réquired by Chapter 607. Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment Hith an ackiress, with all other like empowered.
Y Z;.’J 195

s/mnﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER OR, DIRECTOR Date Dayle Prione #

SIGNATURE:




