2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # LO0070

1. Entity Name

SUNSHINE WASH AND WAX, INC.

Principal Place of Business

508 SE KYLE RD.
PORT ST. LUCIE FL 34884

us

Mailing Address

508 SE KYLE RD.
PORT ST. LUCIE FL 34984

us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. # elc

Suite, Apt. #, ste

FILED 1
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90263 004 ***150.00

PR

DO NOT WRITE IN THIS SPACE

0N

I

City & State City & State 4. FELNumber 5 O Applied For
6 128109 Mot Appiicable
Zi Countr Zin Caountny iti
P Y ’ ! 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarms
GOTTLIEB' SHELDON L. trect Address (P.O. Box Number is Not Accoptable)
10720 CARIBBEAN BLVD.
SUITE 240
MIAMI FL 33189
City Zip Code
i
8. The above named entity submits this staternent for the purpose of chanuing its registered office or registered agen:, aor hoth, in the State of Florida
SIGHNATURE
Sigrature typed o printed rame o registered agent and title [ apolicacls (NOTE Hogisiered Agen signature rsen.ced when reingial »gh DATE
9. This corporation is eligible to satisfy its Intangible . . .
10. Election Campaign Fing
Tax filing requirement and eiacts to do so. : paign Financing $5.00 May Be

Trust Fund Coentribution, Added to Fees

(See criteria an back) Malke Check Pavebls o Dapariment of Sizie
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TILE DPS [ Deleta ik O Change [ Addition S_
HANE UNGER, PETE HAKE =

FET ADDRE STREET ADDRES
STREET ADDRESS | 508 SE KYLE RD. STREET ADDRESS 3
CITY-ST1.41P PORT ST LUC'E FL OI7Y-5T-71P L‘a

* o

TITLF DVT ] Delete TLE [ Change [ Adcior E:)
NEME UNGER, LISA ANN HiME
STREET ADDRESS | 508 SE KYLE RD. $7REET AZDRESS
CITY-ST1-2IF PORT ST LUCIE FL GITY-ST-721F
TITE ] Deele TITLE O Crange [ Addition
MAME NAYE
STREET ADDRESS STREFT AL RS
CIFY-ST- 2P GiTY-57-71P
TLE ™1 Gelete LT [ Changs  [T] Additicn
Mt UAMF
STRELT ACDRESS SIHEL] ADDRESS
CITY-ST-2IP CTY-8T-712
TLE 1 Delete IT.E [] Change  [] Additio
NEME NAME
STREET ADLRESS SIRZET ADDRFSS
GITY-ST-2IP CITY 57 2P
fILE ] Deleta s [J Change [T Addition
NAMF HaRAE
STREET ADDKESS SIREE ADDRESS
GITY-5T-21p OITY-ST-7P

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. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears ins Block 17 or Block 12 i
changed, or on an attachment with an adgkess, with all other like empaowe
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ICER OR DIRECTOR
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