2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000055651 Apr 05, 2000 8:00 am
1. Entity Name
ecretary of State
CROWN CAR WASH, INC.
04-05-2000 90088 041 ***150.00
Principal Place ¢f Business Mailing Address
9999 GANDY BLVD 9999 GANDY BLVD
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-2227
TR s HIIIIIIII\IIII VIR III\IHI‘I\HIIIIIIIIIIHPIHIII
T TR
Suite, Apt. #, etc. - Suile, Apl. #, etc. 1 T T TTDONOT WRITENTHISSPACE . ]
City & State” City & State 4, FEI Number Applied For
| 59-3201784 Not Applicable
Zp Country Zip Country 5. Cerliiicalie of Status Desired 0 $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
DENHAHDT’ EIAMES w. Street Address (P.O. Box Nurnbier is Not Acceptable)
2700 FIRST-AVEN - . :
ST PETERSBURG FL 33713 |
' City | FL | Zp Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or béih‘ in the State of Florida.
i

SIGNATURE '

Signature, typed or printed name of registerad agent and nite If applicable. (NOTE: Registered Agent signature required when reinstating) ; DATE

9. .This corporation is eligible to satisfy its Intangible | .-. . .FILE NOWIR! EEE 15.$150.00 . 410 Ellection Campaign Financin

Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cc?ntrigbulion, o 0O fc?d.gdotohll?;s @

{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | EE3 ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delste TITLE [ Change [ Acdition
NAME COVEY, LESUE F NAME |
STREET ADDRESS | 9999 GANDY BLVD STREET ADDRESS |
ciry-&1-2P ST PETERSBURG FL 33702 ciry-s1-2p 1
e | D O elet TITLE } [ Chaage [ Addition
HAME o ;COVEY KAHEN D NAME J
STREET ADORESS |: 9999 GANDY BLVD STREET ADDRESS |
CImy-S8T-21P ST PETERSBURG FL 33702 Ciry-St-2IP \
TMLE , O Delete TILE | O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE [ change ([ Addition
NAME NAME |
STREET ADDRESS , STREET ADDRESS )
CITY-5T-2IP . CITY-5T-21P .
TITLE -7 O pelete TITLE [Q change [T Adaition
NAME NAME i
STREET ADDRESS STREET ADDRESS X
CITY-ST-21P ) | oy-gr-ze |
ME o . B Delee  f Tme | [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP g cr-st-zp

13 I.hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Jndicatéd:on this feport-or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Blo k 11 or Block 12 if

changed, or on an attachment with an a |

Dale , Daynme Phone #

1--‘11’ u‘-7./
) /4/;)/ 7Y

SIGNATURE: 573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oprlcvﬁ DIRECTOR

CR2E034 (9/99)



