i | FILED
- 2004 FOR PROFIT CORPORATION Apr 08. 2004 8:00 am

ANNUAL REPORT ) ;
_DOCUMENT # P03000041759 ecretary of State
04-08-2004 90039 047 ***158.75

1. Entity Name

GABLES AUTOWASH INC. :

Principal Place of Businass Mailing Address . x

2121 PONCE DE LEON BLVD., SUITE 240 2121 PONCE DE LEON BLVD., SUITE 240 : AL DL

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

F P v IR A LA
2121 PONCE DE LEON BLVD,™ ,
SUTTE 1000 - Sufle. Apt. #, et 01142004  Chg-P CR2E034 (10/03)

City & State =~~~ 7 City & State - 4, FEI Number Applied For

CORAL GABLES, FL 54-2106336 Not Applicable

3 gri 34 Country Zp Country 6. Certificate of Status Desired p:| g‘?e :esq L‘::’edém"a'

.. == 8. Name and Addrass of Current Reglstered Agent — - . - - = 7. Name and Address of New Reglstersed Agent - .~

Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD., SUITE 240 Street Address (P.Q. Box Number is Nt Acgeptable)
CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .- | 9 Election Campaign Financing o $5.00 mayBe* | o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ]

10. OFFICERS ANG DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . [ Detete TLE PSTD A change [ Addilion
b
NAVE ROSALES, WILLIAM R NaME ROSALES, WILLIAM R.
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS 2121 PONCE DF LEON BLVD N.1000
tregr-ur | CORAL GABLES, FL 33134 an-s-2f |cOQRAL. CABLES. FL 33134
e Coeee  f mme i O Change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delsta TITLE . O cChange [ Addition
NAME - I - - = N T il ' : -~
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
MLE [ pelete L [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TLE {1 pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-51-2F GITY-ST-21 - ' D eeam .
TITLE 3 Delete TITLE [Jchange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDAESS
CITY-57-21P : GTY-ST-ZIP

12. | hereby certify that the information supplig
indicated on this report or supptemen
of the corporation or the receiver @
changed, or on an attachment

SIGNATURE: " J ‘ 30S-UY4N-B333

SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Daytime Phone #

o with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informaticn
goort is true and accurate and that my signature shajl have the same legal effect as'if made under oath; that | am an officer or director
96 empawered to 5 i napter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




