FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

- gl
T

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DivISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P95000087123 (2)

LULY'S CAR WASH, INC.

Principal Place of Business

Malling Address

Uil

LT

OLIVA, ENRIQUE
6063 WEST 14 COURT
HIALEAH FL 33012

6063 WEST 14 COURY 8063 WEST 14 COURT
HIALEAH FL 33012 HIALEAH FL 33082
3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 |26] el 0623600 Not Applicable
: - bl 7 "

| Suite, Apt. #, eto. | Suite, Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Adc?monal
22] 27] Fea Required

Ciy & State Oy & State 6. Election Campaign Financing o $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Fees

Zip Counlry Zip Country 8. Mhis corporation has Ilab%y}jr intangible tax under s 199.032,
24] ?} 28] 30] Florida Statutes Yos []MNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL [®

11, Pursuant 1o the provisions of Sections 6G7.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section BO7 0506, Forida Statules.

SIGNATURE | il e e e
Sigratang, typed or prnted name of registerad agent and itls if applicatie. NOTE: Rogistered Agerit signature required when rainstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTSD (O DeLETE 11TILE [ Change [ Addition
Navi OLIVA, ENRIQUE 12 Ak
STREET ADDRESS 6063 WEST 14 COURT 1.3 STREET ADDRESS
CIN-ST-2IP HIALEAH FL 33012 14 CITY-5T-2P
TITLE [ DELETE 2 1TIE [ Change [ Additien
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-5-21p . 24 GITY-51- 20
TITLE [) DELETE 3 1TIILE [ Change  [J Additicn
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CITY-SI-2IP 34 CHY-ST-7P
TILE [7) DELETE 4 1TILE [} Change [ Addition
NAME 4.2 NAME
STREF] ADDRESS 4.3 SIREET ADDAESS
GHY-S1-2IP 44 L1Y-ST- 2P
TIE [] DELETE 5.1 TILE [ Change  [] Addition
NAME 5.2 NAME
STREFY ADDRESS 53 STREET ADDRESS
| CITy-§1-2P 54 CITY-$1-2P
TILE [ OELETE 6.1 TTLE [) thange [ Addibon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1.21 64CTY-ST-21P

1 -
SIGNATURE:{ S n, Gl B
SHBNATURE Al YPED ?R PRINTED NAME OF SIG:IING OFFICER OR DIRECTOR

!

14. | do hereby certify that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules. | further
cartify that the information indicated on this annual repart or supplementat annual report is tfrue and accurate and that my signalure shall have the same legal effect as if made under
oath; that + am an officer or director of the corporalion or the receiver or truslee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appoars in Block 12 ar Block 13 if changed, or on an atlachment with an address.

BN O e 91X

Daytre Phone #

CR2E034 (12/95)




