FILED
2006 FOR PROFIT CORPORATION . May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiryCNl;Jm':nENT # P95000078481 05-02-2006 90175 021 ***150.00
A-GREEN BEE CAR WASH, INC,
Principal Place of Business Mailing Address >
5502 WEST 16TH AVENUE 5502 WEST 16TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
P v T T
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number B Applied For
65-0613442 ' Not Applicable
Zip Country Zip _ Country 5. Ceniificate of _S_lan_j? De_si[ed 0 Ei.;gzs:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABAD, JORGE
5502 WEST 16TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypeo or piniad name ol registerec agenl and lte if apphicable {NOTE: Registered Agent signanie raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 1 Delete TITLE "] Change ] Addition
NAME ABAD, JORGE NAME
STREET ADDRESS | 15549 MIAMI LAKEWAY N APT 305 STREET ADDRESS
CITY-ST- 2P MIAMI LAKES, FL 33014 CITY-S1-21P
TITLE PD 1 Delete TITLE "1 Charge  _] Addition
NAME SEPUT, OLGA A NAME
STREET ADDRESS | 15549 MIAMI LAKEWAY N APT 305 STREET ADDRESS
CITy-ST- 2P MIAMI LAKES, FL 33014 CITY-ST-ZiP
TILE I oetete TITLE “JChange  _] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P
TITLE 7 petete TILE "] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TILE JChange  _] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE J Detete me Tlchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial (epe aoeugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Egle powered 1o exsculalhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ) LD Q4 27°06 5 8239/

SIGNATURE:
30 G}kﬁJRE Aly'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




