2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

1. Entity Name
EXPRESS CAR WASH OF WEST BOCA, INC. 04-27-2006 90193 018 ***150.00
Principal Place of Business Mailing Address
500 £ BROWARD BLVD. 500 E BROWARD BLVD. v -
SUITE 1950 SUITE 1950 ) . .
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394 . -
e v IR R
Suite, Apt. #. etc. Suite, Apt. #, etc. 03232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0331677 Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eese;fq ;\i::l:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOYLE, CONRAD J.

500 E BROWARD BLVD.
SUITE 1950

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

FT. LAUDERDALE, FL 33394

City Zip Code

FL

8, The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatwe. typed of printed name of registored agent and tte f epplicabla.

{NOTE: Registered Agent aigrature required whan reinstating)

FILE NOWIY FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contributien.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TILE (2] O pelete TILE [ change [ Addition
NAME SHULLMAN, RICHARD NAME

STREET ADDRESS | 500 E. BROWARD BLVD., #1950 STREET ADBRESS

CITY-ST-21P FT. LAUDERDALE, FL 33354 CITY-ST-2IP

TITLE vTD [ pelete TITLE O change [ Addition
NAME SHULLMAN, JOHN NAME

STREET ADDRESS | 500 E. BROWARD BLVD. #1950 STREET ADDRESS

CITY-5T-ZIF FT. LAUDERDALE, FL 33394 CITY-§T-2P

TITLE 8D [ pelete TITLE [ Change [ Addition
NAME SHULLMAN, MICHAEL NAME

STREET ADDRESS | 500 E. BROWARD BLVD. #1950 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE, F1. 33394 CITY-ST-20P

TLE O Delete TLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TLE {7} Delete T O Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY. ST.2IP CITy-ST-2IP

WILE 3 Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Mﬂrer like empowered.
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR

F-11-0(
Das

(T2 0




