2006 FOR PROFIT CORPORATION

a

REINSTATEMENT

DOCUMENT # P05000081300

1. Entity Name

DAVE'S MOBILE CAR WASH, INC.

SRR
2006 OCY 10 #it 3 Ob

SECRm trvn e . o Ak

Principat Place of Business

1795 OPA LOCKA BLVD
MIAMI, FL 33054

Mailing Address

1795 OPA LOCKA BLVD
MIAMI, FL 33054

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Addrass

[T

Suite, Apt. 4, elc, Suite, Apt. #, etc

10062006 REIN-F CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
37 w905 \D Not Applicable
Zi Countr Zi Countr r . o
P Y ° v 5. Cerlificate of Status Desired O $8'75 Addit»onal
Fee Required
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

GROVES, CHARLES H
12501 NORTHEAST 5TH AVE
NORTH MIAMI, FL 33161

Street Address (P O. Box Numnbaer is Not Acceptable)

City

FL | Zip Ccde

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed o panted name of registerec agerd and bt it apphcable.

{MOYE: Regisiered Agent signalure requirad whan reinstating)

DATE

FILE NOWR!! FEE IS $150.00

In accordance with s. 607.193(2}{b), F.S., the

After January 1, 206 pe will b 00.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DPST 3 Defete THLE [ Change [ Addition
HAME BARROWS, DAVE NAME
STREET ADDRESS | 1795 OPA LOCKA BLVD STREET ADDRESS ! 1
CITY-ST-21P MIAMI, FL 33054 CiTY-S1-21F Wk ﬁﬂ (i
TILE L3 Desete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP GTY-S1.21P
TITLE O oelete e [T change [ Additicn
FANME AL
STREET ADDAESS STREET ANDRESS
CiTY-§F-ZIP RIS
TILE O Delete TILE [ Change  [_] Adaition
NAME HAME
STREEF ADORESS /‘b / O |/L @ ly STREET ADDRESS
CITY-S1-2IP g . ‘ CITY-§t-71p
e g R T ; CR K [ Change [} Addition
NAME z NAME
STREET ADORESS SIREET ADGRESS
CITY-1-21p CITY-ST-71P
TIRE O velete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDHESS
CITY-ST-2IP Ciiy-51-7IP

12. ! hereby certify that the information supptied with this filing does net qualify for the exempnons contained in Chapter 119, Florida Statutes | turther certify that the infermation
indicated on this repost or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all other like empowered

SIGNATURE:

305-9o4 2352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daviime Phore #




