2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P02000003713

1. 'Entity Name
SUNSHINE CAR WASH, INC.

Secretary of State

02-18-2004 90010 032 ***150.00

Principal Place of Business Mailing Address
511 NE PARK STREET 5711 NE PARK STREET
OKEECHOBEE, Ft 34972 OKEECHOBEE, FL 34972
s S ARG ORI MR
409 £ 54:!/ Srzeer
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & Swate City & Stat 4. FEI Number Applied For
e T Pepee St . .. _04-3586458 NotApplicable ]
Zip Country 25 (/?‘? Z COEZ} g 5. Certificate of Status Desired O ?eae-;’esq l‘:sedd'mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MOORE, ALBERT B ESQ.
1109 DELAWARE AVENUE
FORT PIERCE, FL 34950

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrnns this statemant for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Hegistered Agent signature required when reinstatng) DATE

FILE NOWIIl FEE IS $150.00
_After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD [ Detete TME [ Change [ Addition |
NAME HERDOK; PATRICIA ARy 0on NAME

STREETADDRESS | 409 E. EASY ST. STREET ADDRESS

CITY-ST-20P FORT PIERCE, FL 34982 QY- ST-2P

TME VD [ pelete THLE [ change [ Addition
NAME HERNDON, JAMES F NAME

STREET ADDRESS | 409 E. EASY ST. STREE? ADDRESS

CITY-57-2F FORT PIERCE, FL 34982 CITY-ST-ZP

e [ etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE £ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS e [ STREET ADDRESS _ e e e -
CITY-ST-2IP CITY-ST-2P

TMLE [ Datate TILE O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TILE 1 pelate TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - CITY-S3-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered,

sienature: C M

? /71924;/04;/ :

;2//3 QY 772-YeY 520

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR * g

Daytime Phone #




