2007 FOR PROE 73.ORPORATION
AMENDED ANRAL REPORT

DOCUMENT # P94000017412

1. Enlity Name
GORT'S CAR WASH, INC.

FILED

07 AUG -8 PM 1:17
SEGHL o Lo oTATE

Principal Place of Business Mailing Address TA [- |_ M ii‘f_, 0 [_ R }_LORIDA
6850 SW 8TH 51 6850 SW8TH ST
MIAMI, FL 33144 MIAMI, FL 33144 .
e RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192007 Chg-P ) CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
65-0473167 Not Applicable
&P Country P Couniry 5. Certificate of Status Desired F, gg'gg‘::?:;‘io"a‘
6.~ Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

GORT, ZOILA
6850 SW 8TH ST
MIAMI, FL 33144

Slreet Address (P.O. Box Number is Not AcGeptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
‘o Signatuee, typed or prinied name ol registared agent and itle f appiicanie (NOTE: Regeslered Agent signalwe reguired when renstating) OATE
» 9. Election Campaign ifinancing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 1 AddedioFeas
10. OFFICERS AND CIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13
TE PTDS O Delets e . o O cmge O Addition
HAME GORT, ZOILA NAME - ! g L A e
STREET ADDRESS | 1809 BRICKELL AVE APT #611 STAEET ADDRESS =011l #7000
CITY-81-21P MIAMI, FL 33129 CITY-ST-2P
TITLE vP 1 Derete TILE [Jchange  [J Addilion
NAME GORT, ANA MARIA NAME
STREET ADDRESS | 1809 BRICKELL AVE APT #611 STAEET ADDAESS
CTY-ST-2IP MIAMI, FL 33129 “Cimy-ST-7p .
TIME D k1 Delete THLE D O Change el Aduition
HAmE GORT, CESAR NAME Parez. Leopoldo

STREETADDRESS | 1809 BRICKELL AVE APT #611
CTY-ST-2p MIAMI, FL 33129

STREET ADDRESS i6850 SW 8th St

ar-st-2f - Miami, Florida 33144

e O oelete e OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-si-2ip CITY-SI- 0P

TIMLE O Detete TIME {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23p CIiY-5T- 2P

TILE O Delete TIMLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-210 CITY-57- 2

12. 1 hereby cerully that the information supplied with this filing does not qualify for ihe exemplions contained in Chapter 118, Flarioa Stalutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under 0aih; that i am an officer or director
of the corporalion or Ihe receiver or trustee empowered Lo execuie this reparl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. of on an altachment with an address, with all ather like empowered.

SIGNATURE: ]9071&, %

2\ l'lc:>O"1L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dae T

Dsylime Phone #




