i

L

FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # S73444 04-22-2004 90089 029 ***150.00
1. Enlity Name
EXPRESS CAR WASH OF WEST BOCA, INC.
Pringipal Ptace of Business 7 Mailing Address
500 E BROWARD BLVD. 500 E BROWARD BLYD.
SUITE 1950 SUITE 1950
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
*

S s BRI R AR

Su.ite. Apt. #, etc. ) Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEl Number Appiied For

. 65-0331677 Not Applicable
Zp Country Zip Gountry 5. Certilicate of Status Desied [ fg-gfmﬁitgﬁm'
6. Name and Address of Cutrent Registersd Agent 7. Name and Address of New Registered Agent
_— e — T N — — T— =
BOYLE, CONRAD J.
500 E BROWARD BLVD. Strest Addrass (P.0. Box Number is Not Acceptable)
SUITE 1950
FT. LAUDERDALE, FL 33384 ‘
City FL ‘ Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and fitis § applicable. (NOTE: flegistarad Agent signature required when rainstating) DATE
FILE NOWIl! FEE‘IS $150.00 9. Election Campaisn Einancing - - $8.00 MayBe |- - -
Aftor May 1, 2004 Feo wlill be $550.00 Trust Fund Contributicn. [0 Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ) T Delete TILE N [J Change [ Addition
NAME SHULEMAN, RICHARD NAME :
STREET MIDRESS | 500 E, BROWARD BLVD., #1950 STREET ADDRESS
ciry-sT-2P FT. LAUDERDALE, FL 33394 CITY-ST-2P -
TILE - vTD O Delete TIE . ’ ' [ Change [ Addition
NAME SHULLMAN, JOHN ) NAME
STREET ADDRESS | 500 E. BROWARD BLVD. #1950 STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE, FL 33394 . CITY-ST-2P
TALE SD 1 Delete e [ Change [ Addition
NAME SHULLMAN, MICHAEL NAME
.-STREET ADDRESS |- 500 E. BROWARD BLYD, #1950, —. - ~ 4wt .o GTREETADDRESS [ e % mo ¢ - B T T LU E
cimy-£T-21P FT. LAUDERDALE, FL 33394 ' CITY-ST-2IP
TITE 1 etete TmE O Change  [] Addition
NAME NAME c-
STREET ADDRESS . STREET ADDRESS
Cry-St-2p ) CITY-5T-2IP _
TIME ) [ Delete TITLE : {Tchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP ) . CIY-ST-2P
e _ © Ooeete e B i _ _[Ochange  [J Acditian
NAME o ’ o HAME ) . o .
STREET ADDRESS i ' . B STREET ADDRESS
CITY-ST:2P R T orv-sr-zp

12. | hereby certify that the information supplied with thig 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 ang that my signature shail have the same legal effect as if made under oath; that | am an officer or dire¢tor
of the corporation or the receiver or trustee empowarad fo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: AéV ‘i[‘/ I‘/ bY ¢ 1%9)‘11 §- Iun

SlfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytims Phone #

.



