FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000139808 03-30-2006 90021 022 ***150.00

1. Enlity Name

MIKE'S MOBILE WASH, INC.

-
Principal Place of Business Mailing Addiess
7107 W. MCNAB ROAD, #201 7107 W. MCNAB ROAD, #201 N
TAMARAC, FL 33321 TAMARAC, FL 33321 : -
3111 N UNTVERSITY DR_#615 [3111 N UNTVERSITY DR #&15
Qe Anl. #. i  #, etc.
1 Anl #. el Sute, Apt. #. etc 03092006  Chg-P CR2ZED34 (11/05)
Cily & State Cily & State 4. FE1 Number Applied For
CORAL SPRINGS, FL CORAL SPRINGS, FL 20-1706597 Not Applicable
i Zi "
i Couniry ° Country 5. Cerliticate of Status Dasired O EBJS Addilional
33065 Broward 33065 Broward . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
AMADO, RICHARD AMADO, RICHARD -
7101 W. MCNAB ROAD, #201 Sureet Address (P.0. Box Number is Not Acceptable)
TAMARAC, FL 33321 3111 N UNIVERSITY DR #615
CORAL SPRINGS, FL 33065
City . Zip Code
- FL 33085
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
he obligations of registerad agent.
SIGNATURE
Siprahee, yped of printed name of 1egisieced agerst ang ile d apphcable (NOTE: Regsiered AQent fignatire required when { Binstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o} O velete TILE D 0 Crange [ Addition
NAME ROMERO, SAMANTHA NAME ROMERO, SAMANTHA
SIREET ADDRESS | P.O. BOX 8852 STREET ADDRESS 3111 N UNIVERSITY DR #615
CITY-ST-2IP CORAL SPRINGS, FL 33075 CITY-5T- 2P CORAL_SPRINGS., EL 33065
mE [ Delete THLE [ Change [ Adailion
NAME . NAME
STREEE ADORESS STREET ADDRESS
LY-ST-2IP CITY-5T-21P
TILE 7 oelate TILE [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST.2IP
TILE [ Delete TILE [ Change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1- 2@ CITY-S1-2P
TILE 3 Delete TITLE [ Chanrge [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
TILE 3 Delele Tme - ) Changs [ Addilion
NAME NAME
SEIREET ADGHESS STREET ADDRESS
CITY-51- 21 Ciry-51-2Ip
12, 1 hereby cextily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information
indicateq on this report o supplemental report is true and accurate and that my signatura shall have the same tegal effact as f made under oath: thal | am an officer or director
ol the corporation of the receiver or lrusiee empowered 1o @xecute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 17 if
changed. or on an altachment wilh an address, with all olher like empowered.
L]
SIGNATURE: __ %M/%M x 3/7 0/0p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylame Phone &




