FILED

¢ - 2003 FOR PROFIT GORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary Of State

DOCUMENT # P99000067071 05-05-2003 90112 022 ***150.00

1. Entity Name
FINLIRA CAR WASH, INC.

Principal Place of Business Walling Adoress T Twmy
8500 S.W. &TH ST., #248 8500 5.W. 8TH ST., #248
MIAML, FL 33144 NIAMI, F. 33144
= e dsies T R AV 0 A0 A R
REC S,2AL DA 250 GmweALdDA .
Sulte, APt &, tc. Sults. Anl. #, etc. [T CHECK HERE IF MAKING CHANGES
Clty & Stats 4, FEl Number Appliea For
Copnisy Caplecs, Flo ol CABLES L 65-1147356 Not Appicabie
le Gauntry 2p Couritry
22124 . USA 32134 | usH = o otsasonort 0 FL TS
"8, mmlnerlclafcummgimMA!om 7. Namw and Adress of New Registered Agent

Name
NUNEZ, ALEJANDRO ESQ

250 GIRALDA AVE. Street Adciresa {P.O. Box Mumber ia Mot Accepleble)
CORAL GABLES, FL ‘33134 '

City _ FL Zip Code

8. The 2bove named entity submits thia statement for the purpose of changing its registerad ofice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the oligetions of re ldared agent

SIGNATURE
: SiNRLL, Tyda Of pritiid BAMG AT KGN APIRI Bt i §applicaise. GUOTE: Fragi 10 rGat AynLipns s seuidiy whan winsiatng) DATE
9. Elction Campeign Financing $6.00 vayBe
Trust Funa Conribution. O  Addedto Fees
IS ; e
Nin AT H VA

10. OFFICERS AND DlREGORB N i ADDITIONSJCHANGES TO OFFICERS AND TRECTORS IN 11 .
113 PD [ Detele iE Do  ClAdton | 3
NAME RESTREPCO, HERNANDO NAWE g
STEeTAbDREss | 260 GIRALDA AVE. STREEY ADDRESS
tmy-s-1p CORAL GABLES, FL 33134 Co Cy-51-2P
™me sD ‘ " Delew e Ot ClAddion | 2
NAME OCHOA, SARA INES A ) ¥ wuE
STEETADOAESS | 260 GIRALDA AVE. STREY ADBRESS
Civ-s1-1p CORAL GABLES, FL 33134 ohy-st-21
MLE [ Delee ML [(OCharge ] Additian
NANE RAME
STEETADDAESS S1REEY ADDRESS
Cmy-5Y-2P cny-sy-21p
MLE O belew ME CCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-51-2P cv-st-2p
TME . T Delewe LE Ochange [ Additon
MAME NE
STAEET ADDRESS . SITEE) ADDRESS
CINV-51-2P ) g coe-aze
LE : O Delete 0LE Cchrnge T Addtion
NAME ) NAME
STAEET ADDARSS STREET ADDRESS
LMY.51.2P n CAY-S1.2IF
12. | hereby certily that the iInfarmation suppliad h this g does not qualllyﬂarthe @x&npTon stalen in Sactian 11907 3X1), Florioa Statutes. | further certify that the informatton .

Incicated on this report or suppleman a-ang accuraie anc thal my signature d'lall have the sams lagal t s |f mace under oath; that | am an offiar or dlmaetor '

of the carporalion of @racute this repun 25 required by Chaper 807, Fio1ca Statutes: anc 1hal my neme anpesrs (n Bock 10 or Brogk 1111

changad, or on an attachment wity / 55 thayr [ike empowerad.
SIGNATURE: | 4/ J«%d& 30577 - 6222~

MOMATORE AN D OR mmmso&’m@mnmmmmn DBaryiirra Pona @

-—



