2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # L.72256

1. Entity Namae

MAJESTIC CAR WASH OF FORT LAUDERDALE, INC.

Secretary of State

' Principal Place of Businass

1832 MONTE CARLO WAY

Mailing Addrass
1832 MONTE CARLO WAY

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
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KAUFMAN, IRENE
1832 MCNTE CARLO WAY
CORAL SPRINGS, FL 33071
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8. The above named entity submits this statement for tha purpasa of changing its registered O"ICB or registered agent, or both, in the State of Floriga. 1 am famiiar wnh and accept

tha obligations of registerad agent.

SIGNATURE

Sigraturs, typed or printsd nama of registerad agant and ttle || apphcables (NOTE: Ragsterad Agent

signalurs raquired whan reinstating) DATE

9, Election Campaign Financing

FILE NOW!!! FEE 1S $150.00
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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STAEET ADDRESS

KAUFMAN, IRENE
1832 MONTE CARLO WAY
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CITY-ST-21P CORAL SPRINGS, FL.
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12. | hareby certify that the information supplied with this hilin

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowergad.

\
AL EVLA

does not quakfy for the exemplions contained in Chapter 119, Florida Statwtes. | further certity that the information
indicated on this raport or supplemental report is true and accurate ana that my signature shall have tha seame lagal effect as it made under cath; that | am an officar or director
of the corporation or tha receiver or trustee empowared [0 executs this raport as required by Chapter 607. Florida Statutes. and that my nama appears in Block 10 or Block 11 if
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EIGNATURE AND TYPED OR PRINTED NAME OF BIGKING DFFI*R OR DIRECTOR
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