2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000140976

1. Entity Name
RH CARWASH, INC.

Principal Place of Business

14440 OLIVIA EDWARDS (LINCOLN) BLVD.
MIAMI, FL. 33176

Malling Address

14440 OLIVIA EDWARDS (LINCOLN) BLVD,
MIAM!, FL 33176

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

FILED
Sgp 05, 2006 8:00 am
ecretary of State

(09-05-2006 90022 049 ***158.75

Ly OUZEASD
VARG AETAELD MR

Suite, Apl..d, etc. 08082006 ChgP CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
20-3649913 Not Applicable
Zip Country Zip Country " . $8.75 Additiona)
5. Certificate of Status Desired E( Fea Required

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

FERGUSON, JOHN A
11111 PINKSTON DR.
MIAMI, FL 33176

MNams

Street Address {P.O. Box Numbet is Not Acceplable)

City

FL | Zip Cods

d e my submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Aorida. | am familiar with, and accept

SIGNATURE
- {dwmwdjﬂudmdwwmmmmam (NOTE: Registered Agant eignature recuined when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance wilh s. 607.193(2){b), F.S., the
Due by September &, 2006 Trust Fund Contribution. Added to Feas corporation did not receive the pnor notice.
10, A - OFFICERS AND DIRECTORS 1. ADDITIGNS,/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P O Delee ms wlalker [ Change ;{mmm
NAME FERGUSON, JOHN A NAME gr‘;m’\ I Q e
STREET A00FESS | 11111 PINKSTON DR. STHEET ADDRESS 00 Sw 13G Terad
ov.STEP | MIAMI, FL 33176 CITY-57-2P M\om ' o 331176
THLE O pelete Tme [ Change Addition
NAME NAME B‘Cltﬁ‘*/ C}“ el es W
STREET ADDRESS STREET ADORESS | |49 O ?nu_rnwfe v
CITY-ST-2P CIFY-ST- 2P \amt 35 { qL
me O pelete Tme T 7 O Change A Addition
HAME NAME Qyay, Cha rles
STREET ADDRESS STREET ADDRESS | {1,.0 D ™M Dr\ roe St
CTY-5T-2P CITY-ST-2P ']v\, Gy L |°7 F:l
MLE - ] Delete TLE " Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P oITy-ST-2p
TLE 7 Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 0P
TILE {C] Detete TIFLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-ST-P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained In Chapler 119, Forida Statutes, | further cenify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith g thall other like empowered.

indicated on.thi

SIGNATURE;. " 1)

y

aport or supplemantal raport is trua an

g fya/og. 5’5"?39'66//




