FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

DOCUMENT # P02000116007 Secretary of State
1. Entity Name 03-26-2007 90060 009 ***150.00
MIAMI SHORES CAR WASH, INC.
Principal Place of Business Mailing Address
10550 BISCAYNE BLVD 10550 BISCAYNE BLVD
MAML FL 33138 MIAML FL 33138 40041068
TIME
2. Principal Place of Business - No P.O, Box # 3. Mailing Address { I |:| !:E_
Suite, Apt. #, etc. Suite, Apl. #. elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0135812 Not Applicable
zip Country ap Country 5. Certificate of Status Desired [ fg;ssq ‘:‘idr;g“""a'
N 8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Narne

MUELHOLLAND, JAMES
10550 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL 1 Zip Code

8. The above named entity submils Ihis staterment for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
A, yped o oreed Nema ol regetened agan ana ime  apphcable. {NOTE. Regestered AQent sgnaure requared when renstarng) DATE
FILE NOW FEE IS $150.00 9. Election Campasgn F‘manctng $5.00 MayBo
After May 1, 2007 Eoe will be $350.00 Trust Fund Coniribution. O Added to Fees

10. OFFCERS AND DIRECTORS M. ADDITIOCNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e 0 O betete e PPST JHhange [ Addtion
(=K 4

NAME MULHOLLAND, JAMES HAME MULHOLLAND J'gﬂub

STREET ADORESS | 10550 BISCAYNE BLVD STREET ADJRESS | /OS50 BISCAYME BLUD:

CrY-S1-2P MIAME, FL 33138 CITY-5T-2P mipmy, EL 23139

TLE [T pexte TITLE [ crange [ Adaition

NAME HAME

STREET ADORESS STREET ADORESS

Y- St-zp CITY-57-2P

TIME ) Cetete MHiE ] Change [ Acdition

RAME NAME

STREET ADDAESS STAFET ADDRESS

CATY-ST-2P chyY-ST-2p

TILE [ Detete PILE [ Cnange [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

ciY-S§1-2P CHTY-ST-2P

TLE [ petete TLE Clchange [ Actittion

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2P CIIY-ST-2PF

TLE 7 Delete NTLE [ Change 3 addition

NAME. NAME

STREET ADORESS STREET ADDRESS

Cliv-s1-zp CATY-5T- 29

12. | heteby cettify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Horida Statutes. | further certify that the information
ingdicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or directos
of the corporation or the receiver of trustee empoweread fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: m?z%ﬁmwmmmm“m 3/re fo7 fos’ «WZZﬁfi-



