FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1906 X
DOCUMENT # P93000055651 (2)

1. Comoralion Name

CROWN CAR WASH, INC.

LT

Principal Place of Business Mailing Address
9353 GANDY BLVD 9399 GANDY BLVD
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
3. Date Incarporated or Quatiied | 3a. Date of Last Report
08/06/1693 05/01/1935
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 593201784 Not Appicabio
Suito, Apt. #, etc. Sulte, Apt. #, gtc. 5. Certificate of Status Desired 1 $8.75 additional
22 ;l Fea Required
City & State City & Stale 6. Flection Gampaign Financing O $5.00 MayBe
?:;-l ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
Hl ?ﬂ 2_9] ;r;l Florida Statutes [ Yes _MN(J
9. Name and Address of Current Registered Agent 0. Name and Address of New Regkteled Agent
81| Name
DENHARDT: JAMES W 82| Street Address (P.O. Box Mumber is Not Acceplable)
2700 FIRST AVE N
ST PETERSBURG FL 33713 83
84| City I'L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o’ changing its registered office
or registerad agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e _ e
Signarure, lypad o printed name of regestared agant Bnd tille if appiicable NOTE Rogistered Agant s.gnature required when re nstabng DA"E
12. ‘QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [CJ DELETE 11TIE {7 Change  [J Addition
NAME COVEY, LESLIE F 1.2 NAME
sraeer aooness | 9999 GANDY BLVD 1.3 STREET ADDRESS
CITY-S§1-2IF ST PETERSBURG FL 33702 1A CITY-§T-2iP
TMLE D [] DELETE 2 1 TITLE [] Change  [] Addilion
NAME COVEY, KAREN D 22 NAME
seeT aoress | 9999 GANDY BLVD 23 STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33702 24 LTY-S1- 7P
TITLE [T DELETE 3 1TITLE [J Chenge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-$T-2P 34CITY-ST-2IF
TLE ] DELETE 4 1TITLE (] Change [ Addition
NAME 47 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44LITY-ST- 2P
TTLE ) DELETE 5 1 TITLE [ Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
iry-g1-2p 54 CITY-51-2IP
TILE [7) DELETE b1 TITLE [ Change  [] Addition
NAME 6.2 NANVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2P

14. | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is frue ang acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the ion ar the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 i) f on an attachment with an addres
H - C“j l =
e af \ a!;/gﬁ ROAS 5,}33;,] é._ﬁw%

SIGNATURE:

PRINTED NAME OF GIGNING OFFICEN




