FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000042147 SPEED: 02-15-2007 90054 012 ***150.00
. Entity Name
1BLUuIr':'y ?’JAR WASH, CORP.
Principal Place of Business Maiting Address
69

LS e mast 400184
R— O A e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CRZE034 (12/06)

City & State City & State A.W‘ 4@2 %éé’g :ppﬁ;l::;m

Zip Country Zip Country 5. Cenificate of Status Desred [} gi';qu:m'

6. Name and Address of Cutrent Registersd Agent T. Name snd Address of Now Registsred Agent

Nama

GALVEZ, CARLOS
11242 NW 4 ST Street Address (P.O. Box Numbaer is Not Acceptable)

MIAMI, FL 33172

City FL l Zip Code

| 8. The above named entity submits this statement for the purpese of changing its registered office or segistered agent, or bath, in the State of Florida. | am familiar with, and accept
~  the obligations of registered agent.

SIGNATURE
8. fyped or printed name of regisiored agent and title f applicabile {NOTE: Regiatersd Ageni signaturs required when reinsiating) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
” After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] AdcedtoFees
10. : :  OFFICERS AND DIRECTORS 11. ADEHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime PD . [ peite TIE [ change [ Addition
NAME GALVEZ, CARLOS NAME
STREETADDRESS | 11242 NW 4 ST SIREET ADORESS
cimy-S1-2P MIAMI, FL 33172 -~ CITY-51-2P
me ) Detee TILE {3 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§51-2P
TME £ Deiete me [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TILE £ Dateta TITLE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CAY-ST-29
TIME 2 Dewte TITE Ol change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-7IP CRY-ST-2P
TME ] Delets Tme TG 0 maciion
NABE NAME
STREET ADORESS STREET ADDRESS
CHY-ST-7P CLFY-51-2P

12. | hareby certify that the information supplied with this filin "3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsclor
of the corporation or the receiver or tnustes empowered te this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an address, witl r {ike pmpowared

SIGNATURE:




