changed, or on an attachment with an addp

SIGNATURE:

, with all other lik

é“

powerad.

snwaf ANDW{

INTED MAME OF SIGNING OFFIC

ER OR DIRECTOR

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P93000055651 =~ May 16, 2001 8:00 am
v Secretary of State
CROWN CAR WASH, |NC 05-16-2001 90046 014 ***150.00
Principal Place of Business Maifing Address
9399 GANDY BLVD 9999 GANDY BLVD
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 4 Anplied For
- 59-320178 Not Applicable
Zp Couriry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENHARDT' JAMES w Street Address (P.C. Box Number is Not Acceptable)
2700 FIRST AVE N
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature requirad when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ot ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Eri;";ﬂr:zagg:t'r?g‘u“?:”c'ng fg.oo May Be
e [ - - . L M - i . ed to Fees
(See criteria’on back) 37 F Make Check Payable to'Department of State - -
11. OFF!CERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition 5
NAME COVEY, LESUE F NAME S
STREET ADDRESS | 9999 GANDY BLVD STREET ADDRESS 3
or-si-2¢ | ST PETERSBURG FL 33702 crmr-St-2e m
TITLE D 1 Delete TITLE [ change [ Addition %
HAME COVEY, KAREN D NAME
STREET ADDRESS | G999 GANDY BLVD STREET ADDRESS
CTvst-2P | ST PETERSBURG FL 33702 j cestze
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE M Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP
TITLE [ Defete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TUMETTTT T s e o PlDokete - —fITE_ . o ~ Dchenge 7 Addition
NAME NAME - T —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empGwered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
Y .

Cymmipgs )N/ [




