2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO070
1. Entity Mame

SUNSHINE WASH AND WAX, INC.

Principal Place of Business

Mailing Address

508 SE KYLE RD. 3972 NW GOLDENROD ROAD

PORT ST. LUCIE FL 34984 #204

us JENSEN BEACH FL 34957
us

2. Principal Place of Business

HT8A M Trringfem Tar

3. Maliling Address

H7¥3 NuJI}"r‘frb-ém Tery

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90330 025 ***150.00

MBI AMCRAR BT

%HECK HERE IF MAKING CHANGES

4. FEI Number

City & State City & State Applied For
Poct Samt Luecie Poot Sgat Lieia 650128109 Not Applicable
Zip Country Zip Couniry " ) $8.75 Additionai
: 5. Certificate of Status Desired O h
S Yags (AS A SHq83 U < A Fee Required
- 6. Name and Addréss of Cufrent Registered Agent~— =" -“==r=j——2 & v =—-7-Name and Address of Néw Registefed Agerit
Name

GOTTLIEB, SHELDON L.
10720 CARIBBEAN BLVD.
SUITE 240

MIAMI FL 33189

+

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and

titte if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

¥ FILE NOW!! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make C@eck Payable to Florlda Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11

TITLE DPS. - .. O Delete e [ Change L1 Addition
NAME UNGER, PETE HAME

STREET ADDRESS | 508 SE KYLE RD. STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE FL CITY-5T-2IP

TITLE DVT O Delete TITLE [ change [ Addition
NAME UNGER, LISA ANN NAME

STREET ADDRESS | 508 SE KYLE RD. STREET ADDRESS

CITY-57-2IP PORT ST LUC'E FL CITY-ST-2IP

TILE . . —e oo oo oeee.. Qe | o e g ee. ——ume o~ - L[lChange _[7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Delete TITLE [Jchange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S§T-2IP

TLE [ Delete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-$T-21P CITY-ST-2IP

TITLE [ pelete TLE B Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
C:kf;“f\ OB RUAEE
SIGNATURE: A B G- R A AZERD)

Z:SA— FAnn (/(I'Ijtv 6///7/0_3

7R~
S36-73 ¢

# SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Cate Daytime Phone #

. VAR

nv

CR2E034 (10/02)



