FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PRORT A FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # LO0070 (7)

1. Corparation Name

FILED

Apr 27 1998 8:00am

Secretary of State

SUNSHINE WASH AND WAX, INC.
Principal Place of Business Mailing Address I | | " II' II
$08 SE KYLE RD. 508 SE KYLE RD.
PORT §T. LUCIE FL 34964 PORT ST. LUCIE FL 34994
us us DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FE| Numbar Applied For
21 a 65"01281@ Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, etc. i
te. Ap uie. Ap §. Cenilicate of Status Desired D ”'75 Addtional
22 27] Fee Required
City & State __ City & State 8. Etection Campaign Financing $5.00 May Be
23 zﬂ Trust Fund Contribution Added to Fans
Zip Couritry &p Country 8. This corporation owes or has paid tha current year Intangible
Z’:' E] m E] Personal Proparly Tax due June 30. Oves [COno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

GOTTLIEB, SHELDON L.
10720 CARIBBEAN BLVD.
SUITE 240

MIAMI FL 33188

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B4 City

B85 | Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent. | am famihar with, and accepl the obhgations of, Soction 607 0505, Floricla Statutes.

SIGNATURE ____ e
Signatuwra. typed o prinind cne of registeted agent and ie it apphoatile [NQTE: Ragislared Aganl signalure required when remstating) DATL
12. OF FNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPFS [T ceLete 11 TLE [J Crange L] Addition
NAME UNGER, PETE 1.2 NAME
street anoress | 508 SE KYLE RD. 1.3 STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 14 CITY-ST. 217
Tme OvT T 21 TIE [T ohange [ Addion
NAME UNGER, LISA ANN 2.2 NAME
steeraooness | 908 SE KYLE RD. 2.3 STREEY ADDRESS
CHTY-ST- 7P PORT ST. LUCIE FL 2. 4CITY-57-2 .
TITLE [T DECETE 21 ILE E 1 Change ] Addition
NAME 3.2 KAME
STREET ADORESS 33 SIREET ADDRESS
ciny-st-2i 34.CITY-5T- 2P
e T DeLETE 417ITLE [T Change [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRFSS
CIry-51- 217 44 CITY-51-2IP
TME U T DELETE 51TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
oTY-51- 29 54LIFY-51-7P
THILE [ DeceTe 61 TI1LE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-21p 5.4 CITY -51- 2P

indicatad on Il

14. ! hereby cenifz thal the inforination supphod with Ihis fling doas not quality for the exemption slated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
is annual roport or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the recoiver or frustes empowerad to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 f changed, of Elachmor\l wilth an addrgss . l...-
SIGNATURE: %n/%v p)/h'lm Jsa it Mnoen Uiofss” 33~

CR2E034 (10/97)



