2007 FOR PROFIT CORPORATION

FILED
Mar 16, 2007 08:00 Al

~_ANNUAL REPORT
DOCUMENT # L03911 T

1. Enity Name
DOCTOR SPARKLE AUTO WASH, INC. NO. 2

Secretary of State

tailing Address
C/0 STUART G. ISRAELSON

20023 H.E. 39TH PLACE
AVENTURA, FL 33180 IS

Principal Place of Business

7969 PINES BLVB

PEMBROKE PINES, FL 33024  US

DO NOT WRITE IN THIS SPACE

== [WEHOHATRE AR ERR A

03132007  No Chg-P CREEO34 (14705}

&. FEI Number Applied For
65-0227083 Nt Applicable

5. Cortificeie of Staws Dested [} $0+13 Additional

6. Name and Address of Gurrent Registered Agent

ISRAELSON, STUART G
20023 NE 30TH PLACE
AVENTURA, FL 33180

Fee Raquired

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agant.

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agam, or both, in the State of Florida. } ar famifiar with, and accept

SHGMNATURE —— - .
Sepralure. feped or privted nane o feqistarad sgont pnd Wie i applcetie IHOTE Registorad Agent sigratizre required when rainatating) =~ DATE ) - o
FILE NOWIT FEE IS $150.69 9. Efection Campaign Financing $5.00 siav e
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution, Added {0 Feas !
10, ‘* OFFICERS ANG DIRECTORS b -
T8LE DoP ' ’ I . )
HAME ISRAELSON, STUART G
STREEY ADDRESS | 20023 N.E. 39TH PLACE
SITY 3118 AVENTURA, FL 33180
TTE o5 T
NANE CARROLL, THOMAS J o
STREET ADGRESS | 5672 OAKMONT AVE. é_fg':{ing{?}E!SBI S
oSt | FORT LAUDERDALE, FL 33312 0227/ 07-B001 7006 150,00
TAE As T o
HAME HODKIN, PETER M
STREET ADDRESS | ONE E. BROWARD BLVE., #1501
oIy -SE-BP FORT LAUDERDALE, FL 3331 Do N OT WR[TE
FTLE )
e IN THIS SPACE
STREET ADCRESS
LTy .5T-2p
HELE - B
HAME
STREET ADDRESS
CTY.ST-TP
HRE oo
HAME
STREET ADDRESS
EiTY-§1-2p

changed, of on an attachment with an address, with all ather e empowered.

| 12, { heraby wertify that the information supplied with this ling does not qualily for the exemptions contalied in Chapier 119, Plorida Statutes. } further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diratiar
of the corporation ar the recelvar ar rustes empowered [© exgcuta this teport as required by Chapier 807, Florida Staiutes; and that my name appears in Block 10orBlock 114

7

SIGNATTRE AND TYPED OF PRINTED NAME OF $IGKING OFFICER GR DIRECTOR

siNaTUREY __SH1ant A

A L

Taytne Prcne B




