2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000095611

1. Entity Name
THE CAR WASH CONCEPT, INC.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90049 034 ***150.00

Principal Place of Business Mailing Address

250 SW 7 STREET 250 SW 7 STREET VEVRUJLY

MIAMI, FL 33130 US MIAMI FL 33130 ©S

e R AU OO
Suite, Apt. #, etc, Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0965599 Not Appticabla

ze Country Zp Country 5. Cerfificate of Status Desired [ gg-gesq Addtional

7. Name and Address of New Registered Agent . .

8. Name and Addresa eficiurlrmm Reglatered Agent
TAVARES, CHARLES
444 BRICKELL AVE
#4214
MIAMI, FL 33131

Name

Strast Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed of printod name of registead agent and titi if apolicable. (NOTE: Ragistered Agent signatura requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peiets TIMLE D R Crange [ Addition
NAME TAVARES, CHARLES NAME CHARLES TAVARES
STREET ADDRESS | 444 BRICKELL AVENUE SUITE 421 smeraooress (444 BRICKELL AVENUE,SUITE 415
oTY-5T-2F | MIAMI, FL 33131 crv-st2¢ |[MTAMI, FLORIDA 33131-2405
TIRLE 1 Delete TILE D change [ addition
NAME RAME
STREET ADDRESS SEREET ADDRESS
CITY-53-2P CITY-5T1-Zf
e 1 pelete TITLE DO ctenge [ Agdition
RAME RAME
STREET ADDRESS SYREET ADDRESS
| Cmy-si-ap . . e e e -, _pOMY-sTER ) e R
TME {7 Delels TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTy-ST-2P CITY-5T7-2P
TIRLE O Delete TMLE iChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-ZP
TIRLE 1 Delete TMLE [3change ) Addition
NAME T , NAME
STREETADDRESS | * SFREET ADDRESS
CITY- 57-2P . ) cTy-s1-2¢

12. 1 hereby certity thét the information supplied with this Siling does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
urate and that my signature shalt have the same Jegal effect as if mads under oath; that{ am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t

changed, of o an ’anachme%ess, with all

SIGNATURE: _.

xecute this report as requir
r like empowsered,

cl-dr

¢ gry firy

SIGNATURE AND TYPED OR PHI

NAME OF SIGNING OFFICER OR DIRECTOR

M \l\/l/ﬁ"/ PR
T ]

Daytirne Phore #




