FILED

2004 FOR PROFIT CORPORATION ecretary of State

Apr 30,2004 8:00 am

04-30-2004 90334 022 ***150.00

DOCUMENT # P03000005240
1. Entity Name
“AAA" POWER AND CAR WASHING, INC.
Principal Place of Business Mailing Address
300 AVENUE OF THE CHAMPIONS 300 AVENUE OF THE CHAMFIONS
SUITE 260 SUITE 260
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418  US
S S A O O

Suite, Apt. #, elc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Klumber Applied For

FII_E)E 2—5‘7—(9 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gg giﬁ:&mnal
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Name
FERNANDOQ, REAL
300 AVENUE OF THE CHAMPIONS Street Address (P.O. Box Number is Not Acceptable)
SUITE 260
PALM BEACH GARDENS, FL 33418
City FL , Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable {NCTE: Registered Agent signalure requiced when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancfng $5.00 May Be
Aﬁer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PRES . O Delste TITE {J change  [] Addition
yAME' i REAL, FERNANDG NAME
“STREET ADDRESS | 300 AVENUE OF THE CHAMPIONS, SUITE 260 STREET ADDRESS
CITY-5T-2iP PALM BEACH GARDENS, FL 33418 CiTY-ST-2P
TILE ) [T pelste TILE [0 change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP o GITY-ST-2IP
TILE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TmE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2IP CITY-ST-2IP
TME 7 Delete e ClcCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [CJ Adéition
NAME -§ tamME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P

12. | hereby certify that the informalion supplied with this filin g does nat qualify for Lhe axemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | zm an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther fike empowered.

—

srenmune:%@ eAC ‘-HJC?IDQ

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone #




