2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S73444

1. Entity Name

EXPRESS CAR WASH OF WEST BOCA, INC.

FILED
Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90019 013 ***150.00

Principal Place of Business Mailing Address q U U d ( U J li
500 E BROWARD BLVD. 500 E BROWARD BLVD.
SUITE 1950 SUITE 1950
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
B LT
Suits, Apt. #, eic. Suite, Apt. ¥, etc. 01312007 Chg-P CR2E034 {12/06})
City & State City & State 4, FE| Number Applied For
65-0331677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese-;esq G:ied;tional
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
BOYLE, CONRAD J.
500 E BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1950
FT. LAUDERDALE, FL 33394
Gity FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or hoth, 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 btle if applicable. {NOTE: Repisierad Agant signature required when remgtating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing 0 55_00 May Be
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Conitribution. Added to Fees
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete THLE [ Charge {1 Addition
NAME SHULLMAN, RICHARD NAME
STREET ADDRESS | 500 E. BROWARD BLVD,, #1950 STREE? ADDRESS
Ciry-&71-2ip FT. LAUDERDALE, FL 33394 CITY-ST-21F
TITLE vTD 71 betete TILE [ Change [ Addition
NAME SHULLMAN, JOHN NAME
STREET ADDRESS | 500 E. BROWARD BLVD. #1950 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33394 CITY-ST-21P
TLE SD [ pelete TILE ] Change ] Addition
NAME SHULLMAN, MICHAEL NAME
STREET ADDRESS | 500 E. BROWARD BLVD. #1950 STREET ADDRESS
CHY-§r-iw FT. LAUGERDALE, FL 33394 LTy -5T- 28
TITLE [ Delete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 etee TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2P CITY-$T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repol e and acguagie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
eculy thjs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver or irustee €

changed, or on an attachment with an addrg h all gther like gfhdowered.

SIGNATURE: 7% / 7.4

’1'!5‘[07 454 415 600

-
SIGNATURE AND TYPED OR PRINTED NA“’Q&IGMNG}FICER OR DIRECTOR

Date Daytime Fhone #




