2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT/(

FILED
Jul 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

LO3911

DOCTOR SPARKLE AUTO WASH, INC. NO. 2

Secretary of State

07-23-2003 90059 016 ***550.00

Principal Place of Business
7969 PINES BLVD
PEMBRCKE PINES FL 33024
us

Mailing Address

C/O STUART G. ISRAELSON
2023 NE. 39TH PLACE
AVENTURA FL 33180

us

OO0

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite; Apt-#-elco—

[0 CHECK-HERE"IF'MAKING-CHANGES

City & State City & State 4. FE| Number Applied For
65-0227083 Not Applicable
Zp ’ pountry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
. ’ Name
ISRAELSON.' STUART G Street Address {P.O. Box Number is Not Acceptable)
20023 NE 39TH PLACE
AVENTURA FL 33180
City FL Zip Code

“the abligations of registered agent.

8. The above named entity supmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flor

ica, | am famitiar with, and accept

SIGNATURE

Signature, typed or primad nama of registered agent and title if applicable.

e FHLE-NOWIE: FEE-1S-$550,00 -

(NOTE: Repistered Agent signature raguired when reinstating}

DATE

PR E——

After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

P

—————— .

Trust Fund Contribution,

~7 9 Elaction Campalgn Financing ™" $5.00 May Bs

Added to Feas

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DpP 1 Delete TALE []change [ Addition
NAME {SRAELSON, STUART G NAME
STREET ADDRESS | 20023 N.E. 39TH PLACE STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 ) CITY-8T-21P
TIE 0s [ petete TITLE [Jchangs [ Addition
NAME | CARROLL, THOMAS J NAME
STREET ADDRESS | 5672 OAKMONT AVE. STREET ADDRESS
crv-s--2¢ [ FORT LAUDERDALE FL 33312 CRY-ST-2P
TIME AS [ Dalete TITEE [ change [ Addgition
NAME HODKIN, PETER M NAME
sTREer aoDResS | ONE E. BROWARD BLVD., #1501 STREET ADDRESS
giry-51-2IP FORT LAUDERDALE FL 33301 CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME _ JNAME 5
— STREET ABDRESS STREET AUDRESS -
CITY-ST-ZIP R CITY-ST-2P ,
TITLE [ Detete TITLE
‘NAME NAME :
'STREET ADDRESS < STREET ADDRESS
CITY:§1-21PT CITY-ST-ZIP
TILE 03 oelete TME [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-§7- 2P CITY-ST-ZP

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Flarida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE REQUIRER

720

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR

DIRECTOR

Date Daytima Phone #

AV 8808900

CR2E034 (4/03)



