-

2005 FOR PROFIT CORPORATION
_  ANNUAL REPORT

DOCUMENT # L03911

FILED

" Mar 11, 2005 08:00 AM
Secretary of State

1. Enfity Nama
DOCTOR SPARKLE AUTO WASH, INC. NO. 2

e aer

Mailing Addrass

€/Q STUART G. ISRAELSON
20023 N.E. 39TH PLACE
AVENTURA, FL 33180 US

Principal Placs of Business:

7569 PINES BLYD

PEMBROKE PINES, FL 33024 1S

RN

02032005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FE| Nurijbari — Applied Fo;
65-0227083 Nat Applicabla
| 5 Ceitificate of Status Desired 1 $8.75 additionat
. B e B A e Tas PN u : N o, Fee Required
6. Name and Address of Current Registared Agent 4
ISRAELSON, STUART G
20023 NE 3971 PLACE DO NOT WRITE
AVENTURA, FL 33180 IN THlS SPACE
e e T oo S L e s - - e e e riT e 5 .
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accerpt
the cbligations of registered agent.
SIGNATURE - e P O30 PP =-S5l S-SR S
Signature, typad o printed nmdmufsfereu men!_l.r\vd_ﬁllil_e.lr applicable, | o [ig.q'(r__“@_}ﬂ'ewaﬁwl.ﬂgﬂawurequimdﬂ_hmleh-\ming)\ et e e DATE a
EILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added 10 Fees
10, ' S OrrcErs AND DRECTORS 1 -
JITLE DP
NAME ISRAELSON, STUART G
STREET ADORESS | 20023 ME. 39TH PLAGE
CITY-ST-2IP g\;ENﬂJRﬁ,_FL 33180 — - 3 U?ﬁggi}gggz?gaig 15 ﬂ
e 0341 1./05-80021 - 3.
e GARROLL, THOMAS J 03711 -
SIREET ADDRESS | 5672 OAKMONT AVE.
CIEY-S7- 2P FORT LAUDERDALE, FL 33312 —
e AS
NAME HODKIN, PETER M
STREET ADURESS | ONE E, BROWARD BLVD., #1501
CIry-§T-2f FORT LAUDERDALE, FL 33201 Dc NOT WRlTE
e
e iIN THIS SPACE
STREEY ABDRESS
CITY-ST-2P . R — —ee— — - -
TME
RAME
STREET ADDRESS
CIY-ST- 21 o o _
TITLE
NAME
STREET ADDRESS
oy 1-2¢ : . . I e e s R T L .
12. | hareby cerify that the Information suppliad with this iil'mg doss not gualily Tor tha exemplfon stated in Saction | 19,0?&3](5}, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is frue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the carporation or tha receiver or trustes empowered 1o execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Bleck 10 or Black 111f
changed, or on an attachment with an adgdepss, with all otheplike eppowered. L
/ , ‘ =<4 %9
- 0 - -
SIGNATURE:V__ ,{xm 35 _ 4 Gy-0/0D
SGNATURE AND TYPED OR PRINTED NAME OF $IGRING GFFICER GR DIRECTOR ] . . Das ] Caylime Prone #




