SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORFRATION
IANUAL REPORT Secratin: of Slatsi

1996 DIVISION OF CORPORATIONS 96 SEP |9 PH 2: 16

DQCUMENT #  P94000017412 (5) e OF e
GORT'S CAR WASH, INC. o

Principa! Place of Busingss taiing Address ”""ll’ ||| ml"’l“ Ilm IIIH ||m I|’I| ”l“ ||II| |’||| |I|‘| llll ||I‘

6850 SW 8TH ST 6850 SW 8TH ST
WMIAMI FL 33144 MIAMI FL 33144

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham F:[ED

b Oghtified 3a. Date of Last Hepart

09131995

2. Principal Place of Bus-ness _ga,"'ﬁz{\il;;g-] Address 4 ambe T 9/ ‘ Appied For
;i—l [ 26—] APPL'ED FO 7 7 Not Apphcable
Suite, Apl. #, etc. Suite, Apl. #. et 5. W D $8.75 Additionat

;;I ?;r—l Fee Required
Cily & State Cuty & Siate

| 6. Elaction Campaign Financing D $5.00 May Be
E_ﬁ_,ifﬂ, e e 28—' i} e Trust Fund Contribution _ Added to Fees
Zp __ Counlry AL _ Country 8. This corparation has habilly far intangitile tax under s. 199 032,
24 25[ 29] e 301 [ lorida Statutes w Yes I:] No
9. Name and Address of Current Registered Agent 10._ Name and Address ol New Reglstered Agent e
81 Name
GORT, CESAR
6850 sw BTH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84; Ciy T FL 85| Zip Code

1. Pursuant to the prov.sioes of Scatars 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation subimils ths staleaent for [ne purpase of changing its registered
office o7 registoresd agenl o hoth, in the Slate of Flonida_ Such change was authanzad by tho corporation's boaard of directors | hereby azcepl the appointment as reg-stered
agent I am famil ar with, ard aocept the obligatars of, Section 607 0504, Florid.s Statlutes

signardie

R PR PSR AR A e

1 bt et and Ui 4 A i At U B eret Aeperl g diune e whe terst e o o DaTT
12. OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGE S 10 OFf ICERS AND DIRECTORS IN 12 g
T DPVT - T T T T 0 oaEe [ e Tttt [T Cumge [ ] Addtion |
HAME GORT, CESAR 12 NAME 5
seer aonsess | 1809 BRICKELL AVE APT #611 13 SREET ADDRESS IO T S P <
CTY-SF- 2P MAMIFL3Y129 veonvesiap | A (LA e o td S
TIRE 0s ] oeg 21TILE BEAATT, (I ﬁwﬁ:ﬁjptim C
NAME GORT, ZOILA 72 KAME
simeerapmess | 1809 BRICKELL AVE APT #811 2 3 STREFT ADORESS
Girv-ST aw MAMIFL33126 2 400Y-5T- 2 )
i T[] oEierE 3TN T o [T Tange ] Addibon
NAME 328NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51- 2P . 14 CIY-ST-2P
e T [T oeere e [T Cuange [ Addnn
NAME 47 KAME
SIREET ADDRESS 43STRTET ACTRESS
Ty - §T-20 o A4TIY-S1 P S o
TILE [T oecere 51T Changa Adillion
NAME 52 NAM:
STREET ADDRESS £ 3 STHEFT ADDRESS
CITY-51- 2P - S a0V S17P | s
TITLE [ ] oree 81 TILE LT charge T ] Additon
NAME £7 NAME

STREET ADDRESS 53 STREET ADDRESS g[b q ,&)
CITY-S1-2P e 54T -51- 2P 'Q(/
14. | do hereby certity thal the nfarmation sapplied w.th this filing s volantadily furnished and does not qualify for Ine exemptlion staied it Section 119 07(3)kK), T londa Siatutes |

further cerbfy Mat the dolormsion chcated oo th s aanoal report or supplemental aanual report is troe and accurale and thal my signature shall have the same lega! effect as it
made under oath that | ar an ofices or crectar of (ne corparaton ar the receiver or trustee empawered ta exocuate s repart as requiced by Chapter 817, Flonda Statutes: and

that my name apecars in @llock 12 o, Block 13 1 changad o an an aachment with an acdress
S N D

MATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lore Dosytine Friome i

4 T O0ETI™ " "CF




