FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT *5'*3‘5\\ FLOMIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am
G .
3 CORPORATION S Sandra B. Mortham
|| ANNUAL REPORT Y Secratary o i Secretary of State
; 1998 e DIVISION OF CORPORATIONS
) 1. Carporation Name P9600001 1 377 (4)
}' LALO'S WASH & WAX CORP.
Principal Place of Business Mailing Address “""m m ll“"""""l "m Ilm Ilm ”"”ll" "m I"" 'II‘ ’III
17072 NW 55 AVENUE 17072 NW 55 AVENUE
QPALOCKA FL 33055 OPALOCKA FL 33055
3 DO NOT WRITE IN THIS SPACE
:- 3. Date Incorporated or Qualitied
; 02/06/1996
i 2. Principal Place of(&usmess — g 2a. Mailing Address 4. FEI Number Applied For
- ~— i
C RAROESE - mlo & S5f S B5-0638577 ot Appicatic
. Suita, Apt. 4, elc. Suite, Apt #, etc. iti
T Ap < HiE AP ete 5. Certificate of Status Desired O $3'75 Additional
P 2] — ) Fee Required
City & State ' ily & Stals 6. Etsction Campaign Financing $5.00 Ma
: / . g . - . y Be
NPT H{,a Ce 6"/\ ﬁzi_/tf_ 2t {Z/J 28] H £ e fe f-( , %{ Zlro Trust Fund Contribution Addad to Fees
: Zip Coyiniry p " Gountry 8. This corporalion owes or has paid the current year Intangible
! 51-..350 /—‘5 25] A’/ﬂ{a—( _@idf(’ 29[ DD @M/é’b{ ¢ JJ/IAIE Personal Properly Tax due June 30. Yes No
: 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
i MAGALLANES, EVERARDO o1} Name
H 17072 NW 55 AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
L. OPALOCKA FL 33055
t a3
[ C
H 84; City 85| Zip Code
FL
. 11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registared agent, or bath, i the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with and accept the obligations of, Section 607.0605, Florida Stalutes,
K
5 SIGNATURE e O _ -
i Signature, typad o prrted namn ol begisacred a0 and le il ap e abie (NOIE: Ragistered Agenl signaturs required when rainslahng) DATC p
12. OFHICERS I\Ifl[) [HRE CTQ&S_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
ol me PD Joiere T1TIE P change L] Addition g
L] e MAGALLANES, EVERARDO 12 AN _ 3
i | smeaoess | 17072-NW-B5-AVENUE swe s | 220 E. ITE Sl v
oiTY-5T-2¢ OPALOCKA FL 33055 L ey stae | fH Aol el FAledeele 2013 &
. { e T DELETE 2ATITLE ” [ Change [T Addition |Q
7 -1 KAME 2.2 NAME
| STREET ADDRESS 23 STHEET ADDRESS |
CiTY-ST-29 2 4CITY-5T-2¢
e [ DeLEre J1TME [T Change [T Agdition
HAME 3.2 NAME
o
%‘_ srnmi&wnsss 3.3 STREET ADDRESS
t | cm-st-zp 34.CTY-57-2P
oo T DELETE 41 TITLE " Change [T Addition
i | Name 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
i CITY-ST-2IP 44 CITY-§7-2IP
i e [T otiere 511ILF LJ Change LI Addition
NAME 5.2 NAME
3 STREET ADDRESS 5.3 STREET ADDRESS
£ | _civ-sr-2p §4Ci1y-ST-2P
vobme [77 DELETE 61 TIILE LI crange [ Adaition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STACET ADDRESS
P omy-st-ae 7 6.4 CTY-ST-2IP
14. | hareby cerlily thal the information supplied with this Tilng doges not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes, [ further cerlily that the information
indicated on thls annual reporl or supptemental anmual report is true and accurate and thal my signature shall hava the same legal effect as {f made under aath; thal | am an
officer or director of the corporation of the receiver or trustee cmpowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chan, or on an atlachimaent with an address, /
S & g
- : ¢ P ~
TRl AT LB <12 7oA /ﬁf) M/Wﬂﬂ//ﬂz _4/&'7. 7/// qd’) BAS A IS AT




