2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000083981

1. Erntity Narna

MGM MOBILE CARWASH INC

Principal Place of Business Mailing Address
373 PONCE DE LEON AVE. 373 PONCE DE LEON AVE.
COCOA, FL. 32729 COCOA, FL 32729

2. Principal Place ol Businags 3. Mailing Addreas

Suite, Apt. ¥, etC. Suita, Apt, *, 8ic,

FILED
., May 22,2006 8:00 am
Secretary of State

04-26-2006 90211 011 ***150.00

"

A G

01032006 Chg-P CRZE034 (11/05)
City & Snte City & State 4. FE§ Num Applied For
20~ b?\qngg?\ hot Agipkcabie
o Courtry i Country 5. Certificato of Status Desired [ .?.B.'Ziwmal
6. Nams and Adcress of Current Registersd Agent T. Name and Address of New Registered Agent
. MName

VENUTI, LOUIS
400 ORANGE ST. Street Aaoress (P.O. Box Number is Net Accepiabie)
TITUSVILLE, FL 32795

- City FL I Zip Code

: 8, The above named entity submits this statement lor the purpose of changing its registared oflice or registerad agent. or botn, in the State of Florda. ) am (amiliar with, and accept

the cbiligationa of regisiered agent.

SIGNATURE

o . tyDeel o DA AT of reGriitad SR Al Wik ¥ AODECAME (HOTE Rageratiad AQrd SIprauuse McQuiisd when mertatng b QATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
Aftar May 1, 2008 Foo will be $550.00 Trus! Fund Contribastion. O Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIQNS /[CHANGES TO OFFICERS AND DIRECTORS IM 11
e D ] Detere (1] [ Crenge ] Adciton
HAME MILLER, ROOSEVELT NANE
SIREET ADDRESS | 373 PONCE DE LEON AVE. STREEN ADDRESS
QTY-S1- 2P COCQOA, FL. 32728 CIFY-51- 2P
TITLE [ Dokt i O Charge ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
my-$1- 1P Y51 2P
TLE ) Detate TILE O Change [ Aadzion
NANE HAME
STREET ADORESS STREET ADGRESS
ary-si-ap CIPY-51-21P

L TME . . .. DOoetar e {1 Change (] Addsion
RAME . HAME
STREET ADTRESS STREET ADDRESS
ChY-ST-2P or.S1-ap
TLE O Detete TIE [JChange [ Addition
NAME pAM
STREET ADDRESS STREET ADDRESS
ciry-S1-29 LT -§1-P
e {1 Oetee NLE D Change [ Adartion
NAME NaME v
SIREET ADDRESS SIREE| ADORESS
r-51.2¢ or.si.ap

12, 1 horgby certily 1hat the information supphad with this. lili
indicated on this repart or supplamentlal reporl is true a

changed. or on an atiachmen wi

SIGNATURE: XX

dress, wilh all other like em;

does not qualify for tha exemptions contained in Chapter 119, Florida S1atutaa. | further certily that the information
accurata and that my sigrature shall have the same legal altect a3 it mace under cath; thel 1 am an oilicer of diragior
ol the corpotation of the reconer o rusiod empowared 10 axecula this report as reawirad by Chapter 607. Florda Statutes: ang thal My name appaars in Biock 10 or Block 114

TYPED OR PROITED HAME OF saGaING OFFICER GX CRREC TOR




