— —

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000139808

1. Entity Name

MIKE'S MOBILE WASH, INC.

01-13-2005 90002 024 ***150.00

Principal Place of Business Mailing Address
7107 V. MCNAB ROAD, #201 7101 W. MCNAB ROAD, #201 ) - -
TAMARAC, FL 33321 TAMARAL, FL 33321 880 01 2 1 1
e s G O O A
Suite. Apt. 1. elc. Suile, Apl. #, erc. 01042005 ChgP CR2E034 (10/03) ’ '
Cliy & State City & State 4. FEI Number [Apptied Far
_ 20-1706597 Ince Agplicabia
Z sl A . ] Lo 5. Cenlicata. of Status Desired _Cl._g'g:;fﬁ;gﬂ_ N
6. Nama and Address of Current Reg Agent 7. Mame and Add: of Now Registared Agent
AMADO, RICHARD M " — it
7101 W. MCNAB RQAD, #201 Street Address (P.O. Box Number is Not Accaptatia)
TAMARAC, FL 33321
B City FL | Zip Code

, & The above named entity submils this
|+, «the obligations of registered agent.

SIGNATURE

for the pwpose of changing its registered office or

registared agent, or both, in the State of Flaride. 1 am familiar with, and accept

Signalure. yoed o parded neme of FEpEsared agErT and Wis d SOTECEON .

(HOTE: RaGatin9d Adesl worwirs reauingd when reimstamg)

K]

FILE NOWII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fess

After May 1, 2005 Foe will be $550.00

w1 OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 pelete LE Otege [ Attt
NAE ROMEROQ, SAMANTHA HAME

STREET ADORESS | P.O. BOX 8852~ STREET ADDAESS

CITY-§1-29 CORAL SPRINGS, FL 33075 CITy-S7-2iP

PITLE O Deleze nme Cchange  [J aasitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CImY.ST- 2P

me _— - Ooees— - [ ne - T T T Octange T X Acdition’
NAME - R NAME

STREET ADGALSS STREET ADGRESS

CITY-ST-2P ry-ST-op

MRE. . |- I o I Qome b . m e - Oomee | O Agciion
NAME M

STREET ADORESS STREET ADORESS

CITY-ST-20 ¢itv-51- P

NILE [ petete e D Cangs ] Addition
RAME - NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 2P oy -ST-20

TmE [ Dekets TRE O chrge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Oy-ST-2° [e1a BB

12. | heraby certily that the information supptied with this fili
indicated an this repon or supplemental report is trug al

. or on an altachment with an address, with all other like empowerad.

changed
SIGNATURE: _} %i& SAMANTHA ROMERQ, DIRECTOR G54 -F#55-0TT
L Ca Daytma Phore

does not qualily lor the examption siated in Section 1 19.07(3)(), Florida Staiutes. | further certify that Mo information
] : accurate and thal my signature shall hawe the same legal effect g if made under oath. that | am en officer or ciirector
odU*-ecorporauonalheleoeweroruusaaeempawuadloexncmlhlsrawaareqwaubycrmplurml'.mm&alm;andlhalrn‘ym\ea.ppearsthck 10 ar Block 11 ¥f

IE AND FYPED QR PRINTED MAME OF RIGNING OSHCER OA DIRECTOR




