2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000083304, N Feb 04, 2004 08:00 AM
1. Entiy Narme Secretary of State
RAPID-O CARWASH, INC.
Prin¢ipal Place of Business . Mailing Addrass
2000 SW 8TH STREET 1600 PONCE DE LEON BLVD STE 205
MiaMI FL 33134 CORAL GABLES FL 33134
us us
F s — IAWART A
Suite, Apt. #, eic. ) Surte, Apt. #, etc. MQORE CR2EQ34 (11/03)
City & State ) Cuy & State 4. FEI Number ] Applied For
— 65-0786631 Not Applicatte
Zip Country Zip Country 5. Certificate of Status Desirad O gg.g?q&:!edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf\yggE(Z:'EESEJEEB% gl'_ﬁ\\f.D Street Address {P.O. Box Number is Not Acceptable)
SUITE 505
CORAL GABLES FL 33134
City FL Zip Code L

8. The above named entity submits this statement for the purpose of changing its registered office or registered a‘g'ent;sr both, in the State of Flonda. | am farmiliar with, and accef:.\"i
the obligations of registered agent.

SIGNATURE .
Signature, typed or primiad nams of regestarad agem and tie f appiicable [MNOTE. Regsterad Agent signaturs req.red whon renstatng) DATE
FILE NOW!I! FEE IS $150.00 . . .
o ¢. Election C Fi
Ator May 1, 2008 Fee il bo $33000 e 500 e
Make Check Payable to Florida Department of Siate -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11 .
me DPS 1 Delete TLE HOOA0OD34864  ohnge [ Addition
HAME SANZ, JOSE HAME Q2/05/04-E0101-006 150,00
STREET ADDRESS | 199 OCEAN LANE DRIVE, APT. 1005 STREET ADDRESS
CirY-S1- 219 KEY BISCAYNE FL 33148 CiTY-ST-2IP
TLE 1 Delete TIRE 1 Change [T Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P oITY-5T- 2P
TIME O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
e (3 Delete TILE [ Change L3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP l CITY-ST- 2IP
TILE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP
TmME 1 Delete L [ Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§1-7 CITY- ST-20P

12. | hereby certily that the informatbion supplied with this filing daes not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | furither cartify that the information
indicated on this report or supplemental report is true andrigeurate and that my signature shall have the same legal effect as if made under cath, that{ am an officer or director
of the corporation or the recever or trustee empowergd 1o ghecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. wil athier ike empowerad

SIGNATURE: e (e Sz 4/2/9? IR 44 Z05a5

TTED NAME OF SIGNING CFFICER OR DIRECTCH # Date /* Daytme Pharie ¥




