2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000083689 Feb 22,2007 08:00 AM
1. Enlty Name
SUNSHINE SELF-SERVE CARWASH, INC. Secretary Of State
Principal Place of Busincss Mailing Address
3648 SW 24 LANE 3648 SW 24 LANE
A A
2. Principal Placc ol Businass - No P.O. Box # 3. Mailing Addross
Suile, Anl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
65-1132512 Nol Applicable
Zip Country Zp Country 5. Cartificale of Stalus Dosirad 0 ?BBQ'Z;‘;C‘Q:‘:‘;“O”EJ
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Nama
BACON, PHILIP E .
3648 SW 24 LANE Slroct Address (PO Box Number is Nol Acceplablo)
DELRAY BEACH FL 33445
City FL Zip Codo

8. The above named onlity submils this statomenl for the purpose of changing its rogisiered offico or registered agenl. or both, in the State of Florida, | am familiar with, and accapt
the obligakons of regislered agen!

SIGNATURE
Sgnature typed or prnfed nomng of Egislered agoent and filg 1 anphctible [NOTE: Poryslofed Agant sgnature reauired whoh rensaing) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1 PD [ Delata Ti{14 J Ghange [ Addinon
AW BACON, PHILIP E KA N
STRLI ADDY s | 3648 SW 24 LANE SINTADDAI S8 V0000E4407S
env-si.p | DELRAY BEACH FL 33445 CHY-S1- /1P /037 dﬂl]rfg M9 150,00
I 5 O elete Tile OJChange (] Addition
NAMI BACON, GRETCHEN A Nk
ST TT AR Ss | 3648 SW 24 LANE SINTT ADDRESS
ciy-si-ap | DELRAY BEACH FL 33448 CHY-ST-AP
I 7 Deleta e [ change [ Additon
NAMY NAME
SIR T ADDRCSS SIRTLEADDRTS4
CINY - S[- 21 ClIY-Sl-Ap
1y ] Delele TE [l change  [J Addslion
NAMI® NAME
ST ] A 88 SIFLT ABDIE 55
CATY - 8- 1P CITY-S1-71P
T O petete SIF O cnange [ Addilion
NAME NAME
STREET ADDIY §8 SHILLLADDIESS
CITY-1- 78 cIry-SI-71p
T [ ] Deleje IS [ Change [ Addilien
NAML NAME
STHTADDI §S STRIL | ADIHE S5
CITY-581-21P CITY-ST-71P

12. | horeby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | furthor certily thal the informalion
indicated on lhis ropomemal roport is rue apd accurato and thal my signature shall have the same ic gal efioct as If made under oath; that | am an officer or diroclor

of the carporation or tho pécefiat or truslos empowegéd/to oxoculo this report as required by Chapler 607, Florida Sizlutes; and that my name appears in Block 10 or Block 11
il changad. or cn an a4 A wilh an ageDss, wibhAl other ke empowered,

p ili . 18/07 561-498-4656
' ' ac Philip E. Bacon, Pres 2/18/

SIGNATU JE AND TY PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytime Phong #

SIGNATURE:




