2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P08000082795

1. Entity Name

A 1A CAR WASH INC

FILED
Sep 04,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2350 W60TH ST 2350 W 60TH ST
STE 22 22

HIALEAH, FL 33016 HIALEAH, FL 33016

AT R

08272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pr==Toperm. Ao For

20-5074812 Not Applicable
. ; $8.75 Additional
5. Cenrificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

RS, 03E R DO NOT WRITE
ﬁALEAH, FL 33016 IN THIS SPACE

8. Tha above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed oF prnted name of regisiered agen! &nd e «f apDlcadle. (NOTE. Regisiared Agent signalure requirsd wnan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b}, F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS l
TITLE PD
NAME MCRALES, JOSER
STREET ADDRESS | 2350 W 60TH 8T, STE 22
ciTy-S1-2IP HIALEAHM, FL. 33016 H[jﬂf_';[”]lagl};]m
e v 0304, 02-30002-004 150, 00
NAME DE CARDENAS, LAURA

STREET ADDAESS | 2350 W 60TH ST STE 22
CITY-ST-2IP HIALEAH, FL 33016

TITLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-53-2iP

12. | hereby certify that the information supplied with
indicated on this reporl or supplemental repart 1§
of the corporation or the receiver or trusiee empo!
changed, or on an attachment with an address,

SIGNATURE:

is flling does not qualify for the exemptions cortained in Chapter 119. Florica Statutes. [ further certify that the information
% and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
ad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4ll other like empowered.
(ﬁa) 20 A

_ a J L _}zﬁn_m 204

B"NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE AND TYPED CR PR




