FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  PO1000083689 ' Secretary of State
01-23-2003 90068 028 ***150.00

1. Entity Name

SUNSHINE SELF-SERVE CARWASH, INC,

Frincipal Place of Business Malling Address
3648 SW 24 LANE 3648 SW 24 LANE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2, Principal Place of Business 3. Mailing Address ”"”Il] m Ilm HI“ ||||’ II”| IIm II[I’ II\"““I ||||l mII ‘I" u”
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 132512 Not Apglicable
Zi i iti
® Country e Country 5. Certificate of Status Desired O $8'75 5dd|t|onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T h T Name " = T
BACON" PHILIP E Street Address (P.O. Box Number is Not Acceptable)
3648 SW 24 LANE
DELRAY BEACH FL 33445

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Regisiared Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . Etection Carmpalan Financin
After May 1, 2003 Fee will be $550.00 ’ Trjst lgun((::laCoa?r?bnuE;nn, ? O fgiEQQONllzif ¢
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
Tme PD O Delete e [ change [ Addition
NAME BACON, PHILIP E NAME '
STREET ADDRESS | 3648 SW 24 LANE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-7iP
THLE S O celete TITLE O Change 7 Addition
HANE BACON, GRETCHEN A NAE
STREET ADDRESS | 3648 SW 24 LANE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-§T-2P
me T T T o - T Obeeis T IMe -7 7T - y b -~ =-[Gchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 ekete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peleta TILE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i OITY-ST-2IP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[Emental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director

12. | hereby certify that the inform
indicated on this report or sup
of the corporaticn or the regéjvgr or trustee empowereghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an ad . with,dWother like empowered.

SIGNATURE: / = (AT ZAA 1) [PR{LID E. Bacon, Pres. 1/19/03  561-498-4656

SIGNATURiANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phona #

[FASL

F. O

CR2E034 (10/02)



