| | FILED
2008 FOR PROFIT ORPORATION Mar 13,2008 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT #1.03911 ecretary o ate
(03-13-2008 90024 045 ***150.00

1, Entity Name

DOCTOR SPARKLE AUTCO WASH, INC. NO. 2

Pringipai Place of Business Mailing Address , q yuIv -
7969 PINES BLVD {/0 STUART G. ISRAELSON o "
PEMBROKE PINES, FL 33024 US 20023 N.E. 39TH PLACE

AVENTURA, FL 33180  US

2. Principal Place ot Business - No P.C. Box # 3. Mailing Address ”"“l“ I” ||'I| ”“l |]|

20023 W.E. 397% Puracd

IO ERRRAA

Suite, Apt. #, efc. Suite, Apl. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
AvewTona , Fu 65-0227083 Not Applicable
Zip Country Zip Country . ‘ $8.75 Acditional
313180 us §. Cenlificate of Status Desired O Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name

ISRAELSON, STUART G
20023 NE 39TH PLACE Street Address (P.C. Box Number is Not Acceptable)

AVENTURA, FL 33180

City F L Zin Code

8. The above named'érfy"tyrsubmils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. i am lamiliar with, and accept
the obligations of regisiered agent.

_SIGNATURE
- Signaturs. lyped o printed nawe of registered agent and Wtle if applicabie, (NOTE: Ragisioret Agar sigrimture reguired whan ralnstaling} DAaTE
.
<« FILE NOWHﬂFEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee wilil be $550.00 Trust Fund Contribution. O Added to Feas
. I W e

10. - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME | L R [ Detete TLE 1 Change (7 Addition
NAME ISRAE};_SQ . STUART G NAME

sthess aooRess | 20023 NEE. 39TH PLACE STREET ADDRESS

CITY-$1-2IP AVEN‘FUR% FL. 33180 CITY-ST-21°

TILE DS . d ] Delete THLE O change  [J Addition
NAME CARROLL, THOMAS J NAME

STREET ADDRESS | 5672 OAKMONT AVE. STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE, FL 33312 CITY-ST-2IP

TITLE AS [ belete TME Ochange [ Addition
NAME HODKIN, PETER M NAME

STREET ADDRESS | ONE E. BROWARD BLVD., #1501 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2P

e - 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CHY-ST-21¢ CITY-ST-21P

TIILE £ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITy-ST-21p CITY-ST-2IP

TLE 03 Detete THILE [ change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

12, | hereby certify that the information supplied with this Iiling does nat qualily for the exemptions contained in Chapter 119, Flarida Statutes. | lurther cenity thal 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 director
of the corporation or the Jeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: MW% STUART & isrAelosr’ 3B-/0-DB  So-ypy~croo

SIGNATURE AND TYPESPER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona «




