. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000151010 04-30-2007 90411 019 ***150.00
1. Entity Name
MIAMI HOT CAR WASH MOBILE DETAILING, INC.
Principal Place of Business Mailing Address R
12306 S.W. 124 PATH 12306 SW. 124 PATH )
MIAMI, FL 33186 MIAMI, FL. 33186
N RN ATR MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E(34 (12/06)
City & State City & Stats 4. FEI Nu ' Applied For
%O - 8058 { 17 g Not Applicable
“ip Country Zip Country 5. Certiticate of Status Desired (| ?esegfq 3?9‘3;“0"3"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane

FRANCISCO, SIDNEI

12306 S.W. 124 PATH Street Address (P.C. Box Number is Not Acceptable)

MIAMIL, FL. 33186

\ City EL | Zip Code

SIGNATUREermmm="

Signature, typed or printed name o lrexsaered agent and title i apphc:s.l; (NOTE: Registered Agemt signature required when remsiating) DATE
FILE NOW!!! FEE IS $15b.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo wiil be $550.00 Trust Fund Centribution. (0 Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Detete TITLE [ Change ] Additios
NAME FRANCISCO, SIDNEI NAME
STREET ADDRESS | 12306 S.W. 124 PATH STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIFY-ST-2IP
TILE [ petete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZIP CiTY-ST-2IP
TITE [ oelete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP o
THLE 7 Delete TITLE O] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHyY-57-2IP CITY-ST1-70P
THLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§T-21P

12. | hereby ceriify that Ihe information supplied with this 1ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gpd accurate and that my signature shail have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trusiee emp [0 eXECUTthis teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, ¢r on an attachraent with an with=affipther. ke empowered.

SIGNATURE: - O 4'2\’/0 N

SIGNATURE AND TYPED OR PRINTED Nfﬂ OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Prona #




