2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

QUMENT # P97000063921
1. Entity Name

SUNSHINE BOB’S AUTQO DETAILING, INC.

Principal Place ¢f Business

695 NW 18T AVE.
BOCA RATON FL 33432

Mailing Address
699 NW 1

STA
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

FILED o
Feb 25, 2004 08:00 AM
Secretary of State

Il

I

i

I

il

L

Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & Slate City & State 4. FEINumber __ Appled For |
85-0769743 Not Apph’cable
Zip Country Zp Cauniry 5. Certificate of Status Desirad [ $8.75 Addtional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name j B

CORPORATION SERVICE COMFANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sireet Address [P0, Box Number is Not Acceplabie])

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, of both, in the State of Florda. | am familiar with, and actspt

the obligations of registered agent.

SIGNATURE

Signabure. Iyped or printed nane of reg:sre;ed agent and itle d i{ppllréb!ﬁ B

) k(NCSTE Regislered Agent signature required wﬁe'n'{'e_ir\sl:tingf T © DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $55000
Make Check Payable ta Florida Departrnent of Siate

$5.00 May Bs
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND OIHECTORS 11. ADD T!ONS/CHANGES To OFFJCERS AND DIRECTOHS N 11

TITLE D 3 pelete e O change L] Addition
NANE WEISENTHAL, RCBERT NAME UMNTEES 45

STREET ADSRESS | 689 NW 18T AVE. STREET ADDRESS Oeson M-8 16-002 1603, {_‘}U

oiTY-5T- 2P BOCA RATON FL 33432 ¥ cry-sT-ZP

TIE D ] Datete A e CJ Changz L] Additien
NAME WEISENTHAL, STACY NAME

STREET ADDRESS | 699 NW 1ST AVE. STREET ADDRESS

Ciry-57-2P BOCA RATON FL 33432 - CITY 512

s ' C o | me o Ol Change  [J Acdition.
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TILE 1 Delete TITLE TcChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

THLE S 0 oelete e )} [Ichange [ Addiion
NAMEC HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-ST-2P

THLE o 3 Delete N i - [Tchange [ Adgition
NAME NAME

STREET ADDRESS STRECT AGDRESS

CITY-ST-21P CITY- $T-2P

12. | hereby certify that the information
indicated on this report or supple
af the corporation or the recever
changad, or on an attach

SIGNATURE:

phied with this filing does not qualify for the exemptan stated in Saction 119.07(3)), Florida Statutes. | furiher Qel’!lfy that the information
ntal report is frue and accurate and that my signature shali have the same legal effe las if made uncler aath; that { am an officer or direster
rustee empowered 10 execute this report as required by Chapter 807, Florida Stat
an address, with all ather ke empowered

, angfthat my name appears in Biock 10 or Block 11 if

o ot/ M 7501947

TURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER B DIREETOR

. bale . Daymxerneir



