FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT -« S
ecretary of State
DOCUMENT # L72256 03-01-2007 90018 039 ***150.00

1. Entity Name
MAJESTIC CAR WASH OF FORT LAUDERDALE, INC.

Principal Place of Business Mailing Address

6196 NW 11TH ST 6196 NW 11TH ST | . M]'[] 277036
STED STE D
SUNRISE, FL 33313 US SUNRISE, FL 33313 1S

1832 Monte Carlo Way 1832 Monte Carlo Way
Suite, Apt. #, efc. Suite, Apt. #, etc.

01122007 CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
Coral Springs, FL - Coral Springs, FL 65-0200244 Not Appilcable
Zip Courtry Zip Country $8.75 Aacttional

5. Certificate of Status Desired
33071-7829 33071-7829 e D FeoRequired

8. Name and Address of Curvent Registared Agent 7. Name and Address of New Registered Agent
Name

BORAKOVE, GERALD L., CPA Irene Kaufman

8196 NW 11TH STREET Sreat APB 9 Wonte “CArTd Way

SUITE D
SUNRISE, FL 33313

- . €%  Coral Springs FL [515% 7829

.B. Theabovanamedemﬂywbmltsmusstalementfumamrposeofdlanghgmregmheredoﬂmmregmeredagem of both, in the State of Aorida. 1 am tamifiar with, and accept
 the cbligations of reg

@mns &?:Mb \,\k V\ F« a}\bi\%’{mm

o mmumwuwmmmuw\ mwmmmmm)
[ 7
9. Election Campaign Financing $5.00 May Be
‘MF:‘LE;:?MWH F&'&&'%wssm .00 Trust Fund Contribution. | Addedw'f’:yes
10. ; OFFICERS AND DIRECTORS i KD ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ,i ‘ [ peieta TWLE ElChnge [ Addition
RAME KAUFMAN,:BERTRAM NAE Irene Kaufman
STREET ADDRESS | 1832 MONTE CARLO WAY STREET ADORESS 1832 Monte Carlo Way
omy-S1-2P CORAL SPRINGS, FL Cary-5t-2P Coral Springs, . FL
Tme 7 Detete e ; - Octenge 3 Asdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP cry-ST- 28
TALE 3 petets TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TmE 0 Detete TME Ochenge [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
enY-5T-2P CY-ST-ZP
TME O beiete me £ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIEY-ST-2P
TME 7 Delete TE [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-ST1-2P
12. | hereby corti maimemtmnmnsuppliedmmmtsﬁl doesrmmalifylortheemnptbmwuaumdmcmmerﬂs Florida Stahutes. | further certify that the information
Indlw.‘edon repmotappierwual and that my signature shall have the same legal effect as it made under oath; that | am an officer o disecior
wexeunemisrepa'tas required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

dmwgndammmiadmﬂﬂwman e&\ 1l other ke empoyeped.
SIGNATURE: _;&LML_ ‘CU*Q Mn & A 1elor

(TURE AND TYPED OR PRINTED NAMRE OF ---.n*tm Dam | Durytimes Phone &




