FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretal’y of State

P05000083981
PgigNl;meENT # 04-23-2007 90264 011 ***150.00
MGM MOBILE CARWASH INC
Frincipal Place of Business Mailing Address
373 PONCE DE LEON AVE. 373 PONCE DE LEON AVE.
COCOA, FL 32729 COCGA, FL 32729
R oo S R DR NGV
Suite, Apt. #, elc, Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-2995922 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MName
VENUTI, LOUIS
400 ORANGE ST. Street Address {P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agert and hile  apphcable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 pelete me O Change [T Addiion
NAME MILLER, ROOSEVELT NAME
STREET ADDRESS | 373 PONCE DE LEON AVE. STREET ADDAESS
Ciry-s1-oP COCOA, FL 32729 Ciry-§7-2P
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-sT-2P
TTLE [ petete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-81-2IP CiTy-ST1-21P
TILE L7 Deiete TITLE O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O polete TITLE {J change [ Addilion
NAME NAME
STACET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-51-21P
TITLE [ petete TITLE [ Change ] Addilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplegemekeport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiyef or trusige empowered to execute this Jeport as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if
changed, or on &n attachment wilparrdadress, with alt ogfler like empGiverpd

SIGNATURE:

Raytime Phon




