FILE NOW: FILING

—
00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

FLORIDA DEPARTMENT OF STATE

Secretary of State
DHISION OF CORPORATIONS

Morlharr

DOCUMENT # LOO(;"ZNO _

1. Corporation Name

SUNSHINE WASH AND WAX, INC.

(7)

NIRRT

Principal Place of Business Mailing Address

3. Dale ncorporated or Oualhod WJﬂlia. Date of Las—tﬁéporl

07/051989 | 04/27/1995

4 U Nambe

650128109

R A Appilicd For
Nat _Appl;cah\e

508 SE KYLE RD. 508 SE KYLE RD.
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
us us
2. Principal Place of Business »_za. Mxilfn_g Address
1] ) 2]
| Suite, Apl. #, etc. | Sute, Apl. #, etc
2] A ) wl
City & State _ City & State
23] 28|
Z21p Couritry _Zp __ Country
[24] 25] 29 kﬂ

$8.75 Additional
Fee Required
$5.00 May Be
__Addedto Fegs

. This carporation has latiity for ntangibio tax under s 199.032,
Floricia Statutes O ves o

. Certificate of Status Desirec)

O

. Flection Campalgn Financing
Trust Fund Contribition

9. Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

GOTTLIEB, SHELDON L.
10720 CARIBBEAN BLVD.
SUITE 240

MIAMI FL 33189

Namo

" Strest Address (PO, Elax Runhor i Nol Acceptablo)

or regislered agent, or bath, in the State of Florida. Such change was authorizen
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __

#1. Pursuant to the provisions of Sactions 607.0507 and 6071508, Flonda Stalules,

84 C!ty FL 85| 2ip Code ’
the above narsd w-'p_m;;al/wfur\ sul; thi emient for l'hie‘pl]i'h-(;s& of chal'xgi:lé its reqjistered offce |
by the corporation's board of din rs. I horeby accept the appointmernt as registered agent. | am

appears in Block 12 or Block 13 if changed, g

SIGNATURE: _

Etgnatre fyned o pmileﬁh&H\éo"'rjgisran:u.i:a;p.-'rﬁand‘jn‘i»:f T T R L ] I 7y
12. QFFICERS AND D|RF9‘| ORs I B ,,,A,[?P” IONS"CH,AN@E% ilOrO_Ff__E:__ ._D__ ECTOHSEJ .2_.._ %’
TITLF DPS [] DECETE 1 ATLE O Crange [ Additan | =
hAtE UNGER, PETE 12 NAML 3
sicersponess | 508 SE KYLE RD. 1.3 STRFET DDA 55 2
1Y -51-2P PORT ST. LUCIE FL V4TI o B &
TIMLE DVT [[] DELETE 7 1TILE [ Crange [ Adeton  |©
NAME UNGER, LISA ANN 27 NAME
staeer aooress | 508 SE KYLE RD. 25 SIRELT AUDRESS
CTY-§T- 7,7 PORT ST. LUCIE FL _ 24605177 S
TLE [ DELETE 3T [J Change  [] Addition
NAME 32 NAME
STREE) ADORESS 33 STHE ADGRESS
CY-§1- 2P ~ _ o Raovesia L e
TILE [C1DELETE ERRIIN: [J Change ] Add tion
RAME 47 M
STREET ADDRESS 4ASIREE | ASDRESS
LITY-ST-7:P SA4CEY-§T 71 _ e
L [ DELETE 51101 [ Charge [} Addition
NAM: 52 NeHE
SIACE] ADJRESS 53 STRLET ADDRESS
CITY-51-21p e Esecvmim | o
TILE [Jorete 6 1TIILE (] Cnange  [] Add'ticn
NAME B 7 NAME
STREET ADDRESS 63 SIHLET AZDRESS
GiTY-SI- 2P J‘EEE;?”"

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exeniplon slal
cerbify that the informalion indicated on this annual report or supplemental annual report is true and ascurate and that my si
oath; that | am an officer or direclar of the corparation or the receiver or trustee enipawered 1o exaciite this report as

an attaczhment with an adgdres

r;m TYPED OR PRINTED N!A JE OF SIGNING orrsi’en’
- "

<l in Section 119.07(@k). Flonda Statules, | forther
gralare shal fiave the same logal effact as if made under
regquired by Ghapster 607, Flanda Statutes. and that my nanie

HOI-336793 14

D oo Prare w

3 ) !ﬁcp

[§EL

‘OR DIRECTY



