2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000083689. FILED

1, Entity Name

SUNSHINE SELF-SERVE CARWASH, INC. Sep 09, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

1310 NORTH FEDERAL HIGHWAY 1310 NORTH FEDERAL HIGHWAY

BOYNTON BRACH, FL 33435 BOYNTON BEACH, FL 33435
S o . , : 07072008  No Chg-P CR2ED34 (11/05)
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8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
the obligations of registered agent. -

SIGNATURE
. Signature, Typad or priniag name of ragistered agent 8nd 1tk It applicabie. (NOTE: Regesiared Agent signature requirad when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
-« - Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
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12. | heraby certily that the information suppiied with this fiing doss not quality for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the intormation
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 empowared (o éxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an a; H other like empowereg:
SIGNATURE: 4 B sond] 10K 1-561~142-8089

SIGNATURE AND TY! NTED NAME OF SIGNING OFFICER O




