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’)\ - FALE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORINA DEPARTMENT OF STATE _
CORPORATION Sandra B. Mortham L
ANNUAL REPORT Secretary of Slale L
1997 3 DIVISION OF CORPORATIONS . A
PIRG AR
IRLRGRGE
DOCUMENT # (95 ppop 322 27) o1 -
1. Corporation Name s ey U ‘)IATL
SEGHERYES y{ORIDA
The Finish Line Car Wash, Inc. [ALLAAA
Principal Place of Business Malling Address
4640 Highway 90 P.0O. Box 495
Marianna, FL 32447 Marianna, FL 32447
3. Date Incorporated or Qualilied 3a. Date of Last Repon
4-25-95
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] _ 6] P,O, Box 6047 59-3310195 ot Applcaie
= Sulte. Apt. 4. elc. ;1 Sulle, Apt. #, etc. 5. Certificate of Swatus Desired [] $8’:‘B7E!5H::l:iiirt;0dnal
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] E;I Marianna, Florida Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation has fiability for inlangible tax under 5. 99.032.
24 ;l [20] 32447 m SA Florida Statutes O ves FNa
§. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
N L} 82| Slreet Address (P.O. Box Number is Not ﬁccgpla_t;ﬂe)_m
J. C. O Bteen 1O e ] -
177 Salem Court % Ty T
Tallahassee, Florida 32301 d L
' e 84| City AN L g .

11. Pursuanl to the provisions of Settions 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature typed o prinlad name of tegistered agent and htlo if applcablo (NOTE Regislered Agerit swgnaIJrc-‘“l'!;{;ﬂr-e)“(rn:rvc'w r(.\“ns.[ahﬂg] DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 2
T President/Director LXoeLEre 11 President/Director Bl crange ™ T Addivon
NAME CARY B. SAPP TZNAME WALLACE E. SAPP

sweeranoriss | 4539 Putnam Street 135IeETA00NESS | PO, BOX 6047,A0ﬁ

DiTY-ST-2P Mnrianna+_ElQrida4m32£{i ok IMarianna, Florida 32447 7
e Secretary/Director KOHEIE . Secretary/Director el Change L] Adaon
NAME DANNY TATE 72 N EDNA M. SAPP

STREET ADDRESS 16 7 8 Penny Road 2.3 STREET ADDRESS P . O . BOX 6 0 4 7 / M/ﬁ ;

City-sT-2IP Marianna BRI 24721 2401Y-51-2P . a Pl 324 .

THTLE b (e [ Decete 31T Mariann 41 - Change ] Addilion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CIIY-ST-2IP

TTE [T pELETE 217IME U Change [ Additien
" NAME 4.2 NAMD :

STREEF ADDRESS 43 STREEY ADDRESS

CITY- 51-2IP 44 GHY-51-21F

TITLE T peLeTE 5 1TITLE [ Change T Adgition
NAME 52 NaME

SIREET ADDRESS 53 STAEET ADDRESS

CITy-ST1-21IP 54 CITY-ST-2IP

TILE I peceré B1TILE [J Change ] Additian
NAME 2 NAME

STREET ADDRESS § 3 STRCET ADDRESS

CIy-§r-2% 54 CITY-SI- 2P

14. | do hereby cerlly that the information supplied with th:s filing does not qualify for the exemption elaled in Seclion 118.07{3)i), Florida Slalules. | further cerlily that the
information indicated on this annual report or supplemaental annual report is Irue and accurale and that my signature shall have the same legal eflect as if made under oath: that
| am an officer or director of the ¢corporation or the raceiver or lrustee empowered te execute this repart as required by Chapter 607, Flor@los, and lhat my name

appears in Block 12 or Block 13 if changed, pr an an attachment n address.
SIGNATURE: MQ’ & )J%f’ e MY(904) 877-1028

CR2E034 (9/96)



