.-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000085358

1. Entity Name

PALM AVENUE CAR WASH INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90031 016 ***150.00

Principal Place of Business

12
M

Mailing Address

1150 NW 72 AVE STE 555
MIAMI FL 33126

3. Mailing Address

2. Pnnmpa PEaZVfBusmes ﬂ
ﬂ/m’l o

I

I

[

1l

Sune. Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
ﬁ ors 4 6&&/ ? 7‘/‘ ﬂlﬂ\ Not Applicabte
Zip Country Zip Country o ‘ $8.75 Additional

370 9¢ 5. Certificate of Status Desired o 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S ET LD S it o n A o e i

~ "QUINTANA, ARMANDO
1150 NW 72 AVE STE 555
MIAMI FL 33126

e mm e © T

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registared agenl and titie if applicanle.

{NOTE: Remsiared Agent signalure requirad when reinstating}

DATE

9. Election Campaign Financing $5.00 nay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HITLE PD {1 Delete T (J Change [ Additicn
NAME QUINTANA, ARMANDO NAME
SIREET ADDRESS (1150 NW 72 AVE STE 555 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-ZIP
TITLE STD [ Delete THLE [ Change [ Addition
NAME MARANGES, RAMON NAME
STREET ADDRESS | 1150 NW 72 AVE STE 555 STREET ADDRESS
cy-sr-2P _ {MIAMIFL 33126 CiTy- ST-21P
TiME [ elete TITLE [JChange  [J Addition
NAME ) y “‘ L S A :
swecTApoRESS | - STREET ADDRESS
CITY-$T-2P CITY-ST-2IP .
TITLE - [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-2IP
TME - [3 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CAY-ST-2P
TIME {1 Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trusiae empoweretkiexl
changed, or cn an attachment with gp address,

SIGNATURE:Y .

tha o

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
mpowered

A A Gorrbogrg

30 1= 7%-7 17>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

3/pe /o ¥

Dayame Phone #




