FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9400001 7412 03-31-2004 90011 008 ***150.00
1. Entity Name
GORT'S CAR WASH, INC.
Principal Place of Business Mailing Address
6850 SW 8TH ST 6850 SW 8TH ST
MIAMI, FL 33144 MIAMI, FL 33144
s TS e IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. / 03132004 Chg-P CR2E034 (10/03)
City & State City & State / 4. FEI Nurnber Applied For
65-0473167 Not Applicable
Zip Country Zip Country 8. Corlilicate of Status Desired [ ?g:g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORT, ZOILA
6850 SW 8TH ST Street Address (P.C. Box Numnber is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie f applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribaution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTDS [] Detete TITLE [ Change [ Addilion
e GORT, ZOILA NAME
STREET ADDRESS | 1809 BRICKELL AVE APT #611 STREET ADDRESS
CITY;5T-2IP MIAMI, FL 33129 CITY-5T-21P
TME VP [ pelete Tme [ Chage [ Addition
RAME GORT, ANA MARIA NAME
STREET ADDRESS | 1809 BRICKELL AVE APT #611 STREET ADDRESS
CITY-ST-7IP MIAMI, FL. 33129 CITY-5T-2iP
THLE D [ Delete TITLE [JChange [ Addition
NAME GORT, CESAR NAME
STREET ADDRESS | 1809 BRICKELL AVE APT #611 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33129 CiY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TME 1 oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [T Detete TILE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ,szb @n?C ol ’a God' 2. 23 0% 3065 264 FLTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




