changed or on an attachment with an addr

SIGNATURE: __ SIGRATURE REQUIRED

SIGNATURE ANWEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, with all other like empowered.

Yt (S 25979 %f

Date Daytima Phone #

FILED 2
»
2003 FOR PROFIT CORPORATION 3
. 3
UNIFORM BUSINESS REPORT (uam Jan 21, 2003 8:00 am ;
DOCUMENT # P97000063921 Secretary of State |
1. Entity Name 01-21-2003 90561 019 ***150.00 )
SUNSHINE BOB'S AUTQO DETAILING, INC.
Principal Place of Business Mailing Address
699 NW 15T AVE. 699 NW 15T AVE.
BOCA RATON FL 33432 BOGA RATON FL 33432
2. Principa| Flace of Business_ a. Mal|lﬂg Address ‘ ’Il”ll] “I ll"' {IIH In" Ilm Ill" I|"| |”I| "“I lI"l “III ”ll ’II]
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650769743 .
4 Mot Applicable
Zi Countr 7 Countr = it
P y P y 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent - s - 7. Name and Address of New Registered Agent- e bl
Narne S
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
8 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bgth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \
SIGNATURE ™
Signature, typed or printed name of registerad agant and tills if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitirigbution. " f«?&g&h@g ¢
Make Check Payable to Florida Department of State
.10, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -
me D O Delete TITLE [ change [ Addition 8_
NANE WEISENTHAL, ROBERT AAME g
STREET ADDRESS | 699 NW 15T AVE. STREET ADDRESS 3
GITY-ST-2IP BOCA RATON FL 33432 - CITY-S1-2IP g
o
TITLE D O pelete TILE O Change [ Addition s
NAME WEISENTHAL, STACY NAME
STREET ADRESS | 699 NW ST AVE. STREET ADDHESS
CITY-5T-21P BOCA RATON FL 33432 CITY -ST-2IP
TITLE [ Delete TTLE [J Change  []Additicn |
NAME _ e e i e e g M oHAME - - T e T e - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) . O Delete TILE (J Change [ Addition
NAME ":v' , ' ': ‘ o R . ’_" o :_‘ NAME
STREET ADDRESS FESETT e b e " I STREET ADDRESS . A -
() V0 O A N - - ov-sTzp
12. | hereby certily that the information supplied withythis 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 s true and accurate and thal my signature shall have the same-legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ergbowered tc exaeclte this report as required by Chapter 607, Florida Statutes; and that my name ‘appears in Block 10 or Block 11 if



