FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K60867 02-27-2006 90049 029 ***150.00

1. Entity Name
SUNBEAM CAR CARE, INC.

Principal Place of Business = Maxhng Address
10018 SPANISH ISLES BLVD. - 10018 SPANISH ISLES BLVD.
WEST-PALM BEAEH- F1-- 33415 >  WEST PALM BEACH, FL 33415
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STREEY ADORESS | 18839 CASPIAN CIRCLE STREEY AJDRESS
CY-ST-2P BOCA RATON, FL 33496 ony-St-29
MmE . 73 Delese TRE Ocmnge [ Adition
WA NAME
STHEET ADORESS SIREEY ADBRESS
GIFY-S1- 2P CITY-ST- 3P
TME , [ desee TILE DOichange [ Aadition
STREET ADDRESS STREET ADDAESS
CHY.51-2P Y-S 2P
TIRLE {1 Delete TTLE Ocwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Y- ST-2P CAY-51-2P
TME ’ [ petete me Ochange [ Addision
HAME N
STREET ADDRESS | STREET ADDRESS
CY-51-2P CAY-ST1-2P
TILE O petee THLE {Jcmange (] Addition
HAME. NAME
STREEY AIDAESS STREEF ADORESS
CITY-5T-2P CY-S1-2P

12. | hereby certily that the mformation supphied with this fling does not quaily for the exempions contained i Chapter 119, Flonida Statkes. | further ceriily that the information
mdicatedonEhisrepoﬂorsupplemerwreportistrueandacctratenndﬂmmysigmnleshallM\mmesamelegaieﬁec:asﬁmaneundemam that t am an officer or director
of the corporation or the receiver of lTustee empowered to execute this repor as requited by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

stonaTuRe: _ gt O-orct syt sss




