PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE ﬂ‘.ED
Sandra B. Mortham
o FOR Secretary of St KM & 19
REINSTATEMENT DIVISION OF CORPORAYIONS 9'| AN 21

DOCUMENT #  P95000089060 cuy OF SIES

1. Corporation Name TQ,,I\E,\.E}}’\ \P\er 9 ﬂ CP‘

MOBIL CAR WASH PEDRO SAAVEDRA,INC.

Principal Place of Business Maiting Address -
s com Sas AR SR
MIAME FL 33186 MAMI FL 33188 |
If above addresses are incorrect in any way, hne through incorrect information and enter ¢arrection below, . ENT

2. New Principal Orlu:e Address, I Applicable 3. New Mailing Office Address, It Applicable 4, rated or Qualifled

oxnNe To Do Business in Fiorida 111211995
Suite, Apl. #, elc. Suite, Apt. #, etc. ™ oy
. umber lod For
Gity & State City & Stata - 3 6{7 :Z':Applicabm
Fp Country Zip Country ... ... 1° CERTIFICATE OF STATUS DESRED [ }

7. Names and Street Addresses of Each Otficer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)

Nama of Dfficers Slreat Address of Each

1Tirle(s} 2 and/cr Direclors 5 (Do NOT Pfic ’;0 sr}d(.!)?ﬁc%igg}toblumbers) s City / State / Zip
D SAAVEDRA, PEDROC L % 10612 S.W. 146TH CT, MIAMI FL 33186

D —

-

1 Qo AL e 0

JBENS-97

8. Name and Addreas of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
HERRERA, DIRLLHEY
Street Address {P.0O. Box Number is Not Acceptable)
10812 S.W. 148TH COURT . pivyiic SO

MIAMI FL 33188 Suite, Apt, #, Eic,

City State | Zip Code

amiliar with and accept the obligations of Section 607.0505, F.S,

Signature of

Registered Agent __ Date
11, Does this corporation pay any mtanguble tax to the (See other side for Information
{ Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 No [] on intangloe ex )

12, \E:mfy that | am an officer or director or the recaiver or lrustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
thls reinstaternent application, the reason for dissolution has besn eliminated, tha corparate name satisties the requiramants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of indiviguals listed on this form do not quallty for &n exemption undar section 119.07(3)(), F.S. The in1ormatlon Indicated
on this application is true and accurale, and my Eignature shall have the same legal affect as if made under oath.

SIGNATURE: _

SIGNATURE ANIPTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

cﬂzgoao (7/96}




