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

ANNUAL REPORT ecretary of State
DOCUMENT # P03000041759 i 04-29-2005 90262 041 ***150.00

1. Entity Name
GABLES AUTOWASH, INC.

Principal Piace ol Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD., SUITE 240 1 4 0 0 9 9 0 9
STE 1000 CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

AW AU0R AR

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oy AEed Pl

54-2106336 Not Applicable
o ! $8.75 additonal
5. Cartificate of Status Desired Od Fos Raquired

6. Name and Address of Current Registered Agent

;ngbﬁéE%ELLEON BLVD., SUITE 240 Do NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tyDed o printed name of ragistarad mgand and lite F applicabie. (NOTE: Ragistersd Agent signature requirec when reinstating} DATE
$. Election Campaign Financing $5.00 May Be
FILE NOWIll FEE.IS $150.00 o Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {0 Foes
10. "y OFFICERS AND DIRECTORS |
TmE PSTD =% |
HAME ROSALES, WILLIAMR

STREET ADORESS | 2121 PONCE DE LEON BLVD. STE 1000
CITY-ST-2P CORAL GABLES, FL 33134

TME

NAME

STREET ADDRESS
CITY-ST-27

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

STAEET ADDRESS
CITY-51-ZiP

IILE

NAME

STREET ADDRESS
CiTy-ST-2P

TME

NAME

STREET ADDRESS
CITy-s1-2P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowared to exacute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othex like empowerad.

SIGNATURE: '

shulss
F GIGHING OFFICER GR DIRECTOR T Dawe Daytime Phone #




