FILE NDW ._F|L|NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A58 S, FLORIDA DEPARTMENT OF STATE
- andre B. Wortham May 01 1997 8:00am

CORPORATION i
,‘lE Secretary of State

ANNUAL REPORT o e
1997 *c‘.,,‘»ﬁ/ DIVISION OF CORPORATIONS Secretary Of State

' DOCUMENT # LO0070 (7)

1. Corporaban Name

SUNSHINE WASH AND WAX, INC.

RGO M

3. Date incorporated or Qualiied | 34, Date of Last Report

07/05/1969 03/26/1996

“Prine ;['-nl‘.i‘llf'n'{:‘e of Busincss Mailing Address

508 SE KYLE RD. 506 SE KYLE RD.

PORT ST. LUCIE FL 34964 PORT ST. LUCIE FL 34964-6237
us us

2, Principal Place of Business T “2a. Mailing Adldress #. FEI Number Applied For
[?‘J . L R 251 650128109 Not Applicable
[RJ E‘ L.“l.ﬁ““;il J‘ (,“.l ;ﬂ P e 6. Cenificate of Status Dasired O si-;i::ﬁﬂznﬂl
_ Gty & Statu | Ciyé&sSate 6. Election Campalgn Financing $5.00 May Be

20 28 Trust Fund Contribution [ Addad to Fees
| Zw ~ Country o fp Country 8. This corporalion has liability for intangible tax under s, 199.032,
24 le2s) ) 29) 30} Florida Statutas Cves o
| % Name and Address ol Curreni Registered Agent 10. Name and Address of New Regisiered Agent

GOTTLIEB, SHELDON L. 81| Name

10720 CARIBBEAN BLVD. 82{ Sireot Address (P.0. Box Number is Not Acceptable)

SUITE 240

MIAMI FL 33189 B3

84| City 85| Zip Code
FL

1. Pussant o b provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation sUbMits this stalemant for the pUTPose of changing s rogistared
othce o regaterad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent Tam larml ar with, and accept the ebligalions of, Secbon 607.0505, Florida Statutes.

SGNATURL

S e et o nm_w!u'\'l';;:(v'a'_-Q;;[:Ia_'n-n el .a_ni._x'l-'..rlr;_ii_anphc-abie {NOTE Regshned Agenl signature requined when reinstating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DPS O DecEse 1 TILE ] Change T3 Addition 2y
Ktk UNGER, PETE 1.2 HAME 3
stz v | 508 SE KYLE RD. 1.3 STREET ADDRESS o
| civ-sie | PORT ST, LUCIE FL N 14 CITY-5T-2P &
un DvVT T T DECETE 21 TMLE [ Change [T Addition O
hav: UNGER, LISA ANN 22 HAME
s ks | 508 SE KYLE RD. 23 STAEET ADDRESS
_eav s | PORT ST. LUCIE FL 24GTY-51.2P
IR [ oecere I1TILE . [Ichangs [ ] Aadition
Ko 32 NAME '
STHEET ACH 55 33 STREET ADDRESS
Gy 512 7 34 CITY-5T-2IP
L e ) T 7 oleTe A1 T1LE [J Change L] Addition
Nt 4 2HAME
STHLEL RUGH 43 STREET ADDRESS
Chy &7 20 44 CITY-51-2IP
TR T [ iLere SITME TJGhange L] Addition
B 52 NAME
STHEEE A DRI S 53 STREET ADDRESS
| ov o | 5.4 CIIY - ST-21P
Tl [.] DecETE 61TIMLE L) Change  T_] Addition
Mt 62 NAME
STHEET ATHIRESS 63 STREET ADDRESS
IR 64 CIY-§T-2P

|94, Tl herchy cery that the information supplied wilh this filing does not qualily Tor e exemption stated in Section 119.07(3)(1), Forda Gtalutes. 1 further certity that the
irdormation ingicaled on ttis annaal repart or supplementat annual report is frug and sccurate and that my signature shall have the same egal effect as if made under oath; that
1 an an officar or direclor of the corporation or 1I|<§Gelver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 o Black 13 if changed, or g atlachment with gdress.
v v o -~ !
C , M—w 44[5/55 Sel-3sea

SIGNATURE: . e EE B Lt y
SIGHATUARE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bafs Dayune Frore B

T




