—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P93000055651

CROWN CAR WASH, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90099 001 ***150.00

Principal Place

9999 GANDY BLVD
ST PETERSBURG FL 33702

Mailing Address
9999 GANDY BLVD

of Business

ST PETERSBURG FL 33702

0

2. Principal Place of Business

3. Mailing Address

Sulle, Apt. #, 816, "~

© Suite;Aptr#rsie

e eame, - DO NOTWRITE.IN THIS SPACE, _

City & State City & State 4, FEI Number Applied For
59-3201 784 Not Applicatle
i *e Countt Zj C I
Zip % ountry P ountry 5. Certificate of Status Desired O $8.75 Additional -
¢ Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
DENH! “DT' JAMES W Street Address (P.O. Box Number is Not Acceptable)
2700 FIRST AVE N
- =
ST PETERSBURG FL 33713 S
City g ST e FL Zip Code
8. The above named entity submits thig statement for the purpose of changing.its registered offib’e-"ar_regislered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printec name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ¢
:=9.zThis: jari igi » isfy.its. i *——.%::—E“—E« i % H M || PRt e ey = s - T Tl T
~=9.=This.corporafion:is eligibleJo satisly. its:Intangible NOWMUILFEE.IS. 0) =y G TG CaTpaS FEReG $5.00 s 5o
Tax filing requirement and elects to do so- Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [J Change (] Addition __5_
NAVE COVEY, LESLE F NAME / &
- grreeT A00aEss | 9999 GANDY BLVD STREET ADDRESS // §
orv-sr-2¢ | ST PETERSBURG FL 33702 oiTY-S1-2p L o
TITLE D [ pefete TILE - Jchange  [] Addition %
e COVEY, KAREN D NAME
sTReETADDRESS | 9999 (GANDY BLVD STREET ADDRESS
omy-51-2F ST PETERSBURG FL 33702 CITY- -2
TITLE O Celete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
. ; T P >,_¢;M~% S———
Mﬂiﬂ . e T e R I e T - STREET ADRESS = B =
CITY-ST-2IP CITY-ST-2P
TTLE O palste TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-87-ZIP
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-81-2IP

13. | hersby certify that the information supplied
indicated on this report or supplemental e

of the corporation or the receiver or trug
changed, or on an attachm ith-awECdress,

SIGNATURE:

with this filing does not qualify for

Y

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
ortxs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bl

W?AZ ,?ZZ

12if

/l;lszu’fune AND TYPED OR PRINTED
F e m B s

4

/bate

Daytirma Phone #

7

7/
7




