FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUA& ﬁEPﬁBETN’FQ CONSIIL
DOCUMENT # P940000173%2 P

%F'EéSIONAL ASSOCIATION OF)
1. Entity Name

GORT'S CAR WASH, INC. MEZZANINE 3
550 BILTM

K .

CoraL GABLES,

o]

Principal PlacMat Bisldsd ADDRESS Maiting Address

6850 SWB3H SPFFICE BOX 557243 6850 SW 8TH ST
MM FA3141L.0RIDA 30255-7243  MIAMI, FL 33144

AW

Secretary of State

05-02-2005 90431 046 ***150.00

TELEPHONE (305) 461-96031
TELEGOPIER {305) 441-9916
e-mail: cmsaccts@aol.com

TN

. ' 04112005  NoChg-P CR2E034 {10/03)
DO NOT WR'TE IN THIS SPACE 4. FEl Number Apptied For
65-0473167 Not Applicabla

5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Name And Address of Current Registered Agent

a0 S st DO NOT WRITE

MIAMI, FL 33144
IN

THIS SPACE

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

the obkigations ol registerad agent.

SIGNATURE
Signature, typed or printed nama of registered ager and nlle if applicable. [NOTE: Aegisterad Agent signature raquired when reinstating) DATE
- FILE NOWI!I FEE 1S $150.00 ° 9. Election Campaign Financing - $5.00 May 82 .
After May 1, 2005 Fee will be $550.00 - - Trist Fund Contribution. (| Added to Fees - Y,
() .- ' . ! o —

10 OFFICERS AND DIRECTORS [
TINE- .| PTDS ]
NAME GORT, ZOILA Ry

STREET ADDRESS | 1809 BRICKELL AVE APT #611
CIFY-57-2P MIAMI, FL 33129

TME VP

NAME GORT, ANA MARIA

STREET ADORESS | 1809 BRICKELL AVE APT #611
CITY-ST-21P MIAMI, FL 33129

THLE D
NAME GORT, CESAR

1809 BRICKELL AVE APT #611 ‘ ,
s | A, FI. 33120 - DO NOT WRITE

TITLE I N
NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TIRE
HAME
STREET ANDRESS

oy-st-ap - . . .

THIS SPACE

12. | hereby certify thal the lnformallon supplied with this I|I| does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the sama legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Staxutes and that my name appears in Block 10 or Black 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: gm& S

SIGNATURE AND TYPERYOR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #




