2005 FOR PROFIT CORPORATION

FILED

~ ANNUAL REPORT
DOCUMENT # P99000095611 i

Apr 30, 2005 08:00 AM
Secretary of State

1. Entity Name -
THE CAR WASH CONCEPT, INC. -

Principat Place of Business o o Malhng Address =
250 SW 7 STREET - 250 SW 7 STREET

MIAMI, FL 33130 US MIAMI, FL 33130 , U_S

DO NOT WRITE IN THIS SPACE

O LA A

04082005 No Chg-P CR2ED34 (10/03}
4. FEI Number Applied For
65-0965599 ot Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Currant Registered Agent

TAVARES, CHARLES
444 BRICKELL AVE
#421 -
MIAMI, FL 33131

s

DO NOT WRITE

IN THIS SPACE

8. The above namad entity submits this stalemerTor the purpofe of changing fs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . /

SIGNATURE

Signature., typed or prinlad nema of registesed agent and e f appli {NOTE

F:)Ie

g Agenl sigi quired whan reinstating) DATE

FILE NOWUI FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

S.Wection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

0. ___ GOFFICERS AND DIRECTORS

— - >

UDGEF?UE%BE

o

TAVARES, CHARLES

444 BRICKELL AVE,, STE 415
MIAMI, FL 331312405

TmE

NAME

STREET ADURESS
LIy -sT-2iP

“34/30/05-80051-011 150,00 ¢

TTLE

NAME

STREET ADDRESS
Crry-8T-Zip

TILE

NAME

SYREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

fme

NAME

STREET ADDAESS
Cry-sT-ap

IN THIS SPACE

TME

NAME

STREET ADDRESS
Crry-ST- 2P

TIME
NAME

STREET ADGRESS
Cy.ST-2IP

12, | hereby certily that the ln{orrnahon supplied with his fling does not qualsfy for
indicated on this repart ar supplemental report is true ang curate and th
af the corparation or the receiver ar trustee empowere: ute tht
changed, or on an attachmant with an address, with er like e

SIGNATURE:; __% :

owertd.

empiici stated in Section 119.07(3)), Florida Statutes. 1 further certify that the mformaﬁon

signature shali have the same fegal effect as if made under oath; that | am an offiger or directar
as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0{H‘:£H OR DIRECTOR

Date Dayline Prione #

——rx 3




