FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT %% FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Morlham
ANNUAL REPORT o R Secretary of Stale
1996 Sopr 13‘/ DIVISION OF CORPORATICONS

DOCUMENT # P93000055186 (9)

1. Corporation Name

E-Z WASH & DRY CORPORATION

R

Principal Place of Business Mailing Address
6157 NW. 167TH ST 6157 NW. 167TH 8T
F-24 F-24
MIAMI FL 33015 MIAMI FL 33015
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
08/02/1993 01/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Anplied For
21 28] 650437511 Not Appiicable
| Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certifcate of Status Desied [} $8.75 additional
2ﬂ El Fee Required
Gity & State City & State 6. Etection Campaign Financing $5.00 May Bo
E EI Trust Fund Contribution O Added to Fees
| Zip | Country | Zp Country 8. This corporation has liability for intangible tax under s 192.032,
24—[ 2;] 29] E Fiorida Statutes {0 ves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
SANCHEZ. JOSEM B2| Streat Address (P-Q. Box Number is Not Acceptable)
15805 W. PRESTWICK PLACE
MIAM! LAKES FL 33014 83
B4} City F L 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE e e . e e e e e e+ i e s
Sgnature, typed or printed rame of regstered agent and lle if appicadle {NOTE: Registerad Agent s-gnature raquiced when ra.nstabngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [ OELETE 1 1TLE [ Change [ Addition

HAME SANCHEZ, JOSEM 12 NAME

STREET ADDAESS 15905 W. PRESTWICK PLACE 1.3 STREET ADDRESS

CITY-5T-7IP MIAMI LAKES FL 33014 14 CITY-ST-21P

TITLE D [ DELETE 21TILE [ Change [ Acdition

HAME SANCHEZ, MARIA C 22 NAME

STREE| ADDRESS 15905 W. PRESTWICK PLACE 23 STREET ADORESS

CITY-ST-2IP MIAMI LAKES FL 33014 24 CITY-ST- 2P

it ] DELETE 3 1TI1LE [} Change [ Addition

NAME 32 NAME

SIREE] ADDRESS 33 STREET ADDAESS

CHY-ST-2P 34 CITY-ST- 2P

TITLE [] DELETE 4 1TILE [T} Change [} Addition

NAME 42 NAME

STREE) ADDRESS 43 STREET ADDRESS

CITY -ST- 2IP 44 CITY-§T-2IP

TITLE [] DELETE 5 1TITLE [ Change [ Additian

hAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-51-2IF 54 CITY-5T-2P

TITLE [] DELETE 5 1 TIE [ Change  [J] Addition

NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-2P 6.4 CITY-S1-2IP

14. | ¢o hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)(k}, Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an afficer or director of the corporation ar the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my_name
appears in Block 12 or Block 134 chanpfied, or on an attachmpnt with an address. C

SIGNATURE: ﬁ@ﬁm/fﬁﬁéf@}%ﬁ{jjzﬁ

SIGHINZOFFICER OR

CR2E034 (12/95)



