FILED
Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-28-2004 90277 025 ***150.00

DOCUMENT # P95000078481

1. Entity Name

A-GREEN BEE CAR WASH, INC.

r

Mailing Address

5502 WEST 16TH AVENUE
HIALEAH, FL 33012

Principal Place of Business

5502 WEST 16TH AVENUE
HIALEAH, FL 33012

0404817y

VAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0613442 Not Applicable
Zip Sountry ap Country 5. Cerfificate of Status Desired [ gesegesq Addiional
6. Name and Address nl Current F!eglslered Agent 7. Name and Addrese of New Reglslerad Agent
= — e e e e e e e e e

ABAD, JORGE
5502 WEST 16TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Forida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signawrre, typed or printed nama of registerad agent and titke if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE

9. Election Cé‘ri',lpaig(l Financing,
Trust Fund Contribution.

$5.00 May Be - -
Added 1o Fees e R AT

_ : .

FILE NOWI!l! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

T

frth
«

10. ' OFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE vD [ Delete TITLE [CJchangs [ Addition
* NAME ABAD, JORGE NAME

STAEET ADDRESS | 15549 MIAMI LAKEWAY N APT 305 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP

e " PD O Delete TITLE [T} Change  [J Addition
NAME SEPUT, OLGA A NAME

STREET ADDRESS | 15549 MIAMI LAKEWAY N APT 305 STREET ADDRESS

CITY-ST-2P MiAMI LAKES, FL 33014 Ciy-sT-2F

TME [ Delete THLE [Jchange [T Acdition
NAME NAME

STREET ADBRESS. |- - . . B T STREET ADDAESS

CITY-ST-2 e T Nenvesicze | - - e e = e
TILE 3 Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P -~ _
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE ] Deiete TILE [ Change [ Addifion
NAME o - - - . NAME

STREET ADDRESS ’ ' - STREET ADDAESS T , .
CHTY-ST-2P CiTY-S1-ZP ) e L

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 1rue an accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the cerporation or the receiver or truste - - te this report as required by Chapter 607 Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with"eR-g
SIGNATURE: /

pmpowered,

0C//Z( 09//

smn;;uﬂiyib TYPED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

7




