e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE '
CORPORATION o \« Sandra B. Morlham
ANNUAL REPORT X ; ;T ] Secretary of Stale
1996 e DIVISION GF CORPORATIONS
DOCUMENT # K50993 (0)
1. GCorporation Name
CARWASH PARTNERS, INC.
F’rinc‘»pavl;lace of Business Maiing Address ||||IIM Il\ IH"II"I II”' mII |||"""I'|"|ll|l I‘I" Im“m“l"
2727 ULMERTON RD.. #2€ C/O CPA FINANCIAL SERVICES
CLEARWATER FL 34622 2727 ULMERTON RD.. 2€
us SEEARWMER FL 4622 3. Date Incorporated or Quatfied | 3a. Date of Last Report
12/06/1988 09/20/1995
2. Principal Place of Busingss 2a. Mailng Address 4, FE! Number Applied For
21] 2] 59-2008610 [ [Rot Appicaise
Suile, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
X f f i
a ;I 5. Certifcale of Status Desired [} Feo Required
Gity & State City & State 6. Election Camipaign Financing $5.00 may Be
EI E] Trust Fund Contribution O Added 1o Fees
) Zip Country Zip i Country 8. This corporation has Iiablil'é)gor intangible tax under s 194.032,
24| |25] [20] 30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
ANTONEW"L ANTHONY 82| Street Address (P.O. Box Number s Nol Acceptable)
4200 CARSON ST. NE
ST. PETERSBURG FL 33704 83
84! City 85| Zip Code
FL [*]

1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registéred oflice
or registered agant, or bioth, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent, | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE __ . e
Slgneture, typed o7 prited name of regstered agent and tile i appicab-c. NOTE Registered Agent sgnarure requited whon reirstating! DATE fo"-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 g_:
TIILE PD ] DELETE 1 1TIME £ Change [ Addtion |~
NeME VANSON, PETER 12 NAME 3
SIREFT ADDRESS 4661 LAUREL OAK LANE, N.E. 1.3 STREET ADDRESS 2
CIY-ST. 2P ST. PETERSBURG FL 14 CY-S1- 2P 8
TItE S [ DELETE 2 1THLE [ Change  [] Addition | <>
KA ANTONEWITZ, ANTHONY 22 NAME
sraceraooess | 4200 CARSON ST. NE 23 STREET ADDRESS
oTv-sToze ST. PETERSBURG FL 24C0Y-51-7¢
L [C] BELETE 31TILE [ Charge  [J Addition
NAME 32 NAME
STREE] ADDRESS 1.3 STREET ADDRESS
| Cny-si-ap 34CHTY-51-2P
nie {1 DELETE 4.1TME [] Change [} Addition
NAME 427 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
oy S]*AZiF’ 44 CITY - 51-2IP
THLE [ DELETE 5 1 TINE [ Change [ Additien
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
|Gl §1-0P J secmv-st-ze
TILE [J DELETE 6 1TILE [ Change [ Add:tion
NAME 62 NAME
STREE} ADDRESS 63 STREET ADDRESS
___Cﬁ—_ézrﬂ‘ GACITY-ST-2ip

14. 1 da herehy certity thal the information supplied with this filing is voluntarily furnished and does nat aualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ndicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the gorporatiopor fae receiver or trustee empowered to execute this report as raquired by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i . Op N atpchment with an address.

SIGNATURE: _ o~ R /é TA’? 0337 ro¥0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Phon

fm;!‘-fm Frons #



