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2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
SOCUMENT #  K10892 - Apr 24,2002 8:00 am ;
1 Enty e - ecretary of State
EXPRESS CAR WASH OF DELRAY, INC. _ 04-24-2002 90317 030 ***150.00
Principal Place of Business Mailing Address
500 EAST BROWARD BOULEVARD 500 EAST BROWARD BOULEVARD QUU I Uwr~
SUITE 1950 SUITE 1850 .
T " e i H"l"”"l |||” Ilm !I"l ||||| |||l m“ M“ Nn mmml Iml ‘“l
2, Principal Flace of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65—0032584 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . - Name
BOYLE, CONRAD J.
Street Address (P.O. Box Number is Not Acceptable)
500 E. BROWARD BLVD.
SUITE 1950
FT. LAUDERDALE FL 33394-3079 o — FL [ 2 oo
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE : :
Signature, typed or printad narme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ,
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects tc do $o. After May 1, 2002 Fee will be $550.00 0. Tr‘:z:'g]r%ag ; :tlr?t: u“g:ncmg . ‘fiﬁqohgii:’e
{See criteria on back) O Make Check Payable to Department of State |~ ' '
1. OFFICERS AND DIRECTCRS I 12, + ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TLE PD O Delete TITLE . : O crange O] Addition | 5
NAME SHULLMAN, RICHARD NAME s
streer aooress | 500 E.BROWARD BILVD.#2050 STREET ADDRESS §
CITY-5T-2P FT. LAUDERDALE FL 33394 CITY-5T-2P _ i
TITLE viD 1 Delete LE [Jchange [ Addition 8
NAME SHULLMAN, JOHN NAME
smeer aooress | 500 E. BROWARD BLVD. #1950 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33394 CITY-ST-2IP
TIMLE SD OJ Gelete TITLE [ Change [ Addition
NAME SHULLMAN, MICHAEL B _
staeeT aporess | 500 E. BROWARD BLVD. #1950 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33394 CITY-ST-ZIP
TITLE : O Detete e [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-21P ’ CITY-ST-2P
TITLE 1 Detete TILE [J Change () Addition
NAME NAME
STREET ADDRESS ’ R STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

% N

SIGNATURE: SN 1 RUANAmREL ) & wviamaw ‘-ll 94"" 204 2yq 29y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




