
• I DATE 

MAi1 0 5199~ 

1 . Name of company or name of Individual (not tlctftioua name or dlb/a): 

Lakeshore Car Car e. Inc . 

2. Name under which applicant will do bualneaa (flctltioua name, etc.): 

Lakeshore Car Wash 

3. Otncial mailing addnt~a: 

StrMt: 991 U. S. 27 North 

P.O. Box: __________________________________________ __ 

City: Sebr1 ng 

Sm•: ___ F_l_or_i_o_a __________________ ~p: ____ 3_38_7_0 __________ _ 

~. Florida address: 

StrMt: 991 U. S. 27 North 

P.O. Box:------------------------------
City: Sebr1 ng 

sm•: __ F_l_o_n_· d_a __________ ZJp: ___ 3_3_8_70_ . __ _ 

5. Structure of organization: 

( ) lndlviduaJ 

(vj Corporation 

( ) General Partnerlhlp 

( ) Umlted Partnerahlp 

( ) Other:-------------- --

6. If lncorporat.d In Florida, provide proof of authority to operate In Florida: 

Florida Secretary of sm• 
Corporata ~latnllon Num~r: __ P_9_7o_o_oo_6_o_3o_o ________ _ 

DOCUME NT NUMBER-DATE 
Fora JIC/CND•JZ (02/ tt) 
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7. tf using ~ name dlbla (doing buslneu u), provide proof of compliance 
with the fictitious name statute (Chapter 885.09. Florida Statutn} to operate in 
Florida: 

Florida FlcttUous Name 
N/ A Registration Number: 

8. F .E.I. Number (if applicable): 59-3457478 

9. If Individual, provide: 

Name: 

Title: 

Add,_.: 

Clty/Stae.IZJp: 

Telephone No.: Fax No.: 

lnt.met E-Mail Add,...: 

Internet Webeit. Add,_.: ---
10. tf partnership, provide name, titte and address of all partners and a copy of tli~' 

partnership agreement 

a. Nam.: __________________________________________ __ 

~=-------------------------------------------Addn.a: ________________________________________ __ 

Ctty/Stae.IZJp: ------------------

Telephone No.: ________ Fax No.:---------------

lnt.met E-Mail Add,...:----------------

lnt.met Webatt. AddNU:. ____________________ __ 

'ona f iC/aG-) 2 (02/tt, 
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10. ?artnershlp (continued) 
b. Name: ______________________________________ __ 

Title: ------------------------------------------------
Add~: _____________________________________ ___ 

c~mmmmp: ______________________________ __ 
Telephone No.: ________ Fax No.: --------------

lnwnet E-Mail Add~:---------------------------­

lntlmet Webelt. AddNU: ----------------------------

11. 'Nho will serve aa liaison to ttle Commluion with regard to the following? 

1. The application: 

N1~: Gary L. Gwynn 

Title: Genera l Manage r ----------------------------------AddNM: ___ 9_9_l_u_._s . __ 27 __ N_or_l_h ________________________ ___ _ 

Clty/StaWZJp: __ se_b_r_i n_g_. __ r 1 ___ 3_3_8_7o ___________ --------

Telephone No.: _ 94_1_-_4_71_-_9_27_4 _____ Fax No.: to be determ , :.~--

lnt8met E.Mall Addresa: -------------­

lnt8met Webelt. Add~:-------------------
b. Otftcial Point of Contact for ongoing company operatior.s includ,ng 

complaints and Inquiries: 

~: Ga r y L. Gwynn 
-----~----~---------------------------------

~ Genera l Manager 
~~~=------------~---------------------
Add~: ___ 9_9_1 _u_.s_. __ 27 __ N_or_t_h __________________________ __ 

C~IStaWZip: Sebr ing, f L 33870 

Telephone No.: 941 -471 - 9274 Fax No.: to be determi ned 

lnt.met E.Mall Add,...:--------------------­

lnt.met Webelt. AddrMa: - ------------ --------

Fora ttc/ CMU·l2 (02/ tt) 
~ced by Co..iee40D ~- MOe . 25·2 • . 510 4 lS·l • . S11 P&~~• • o~ 10 



12. 

13. 

14. 

Indicate if applicant or any subsidiary, partner, officers, directors. or any 
stockholder hat been previously adjudged bankrupt, mentally incompetent, or 
found guilty of any felony or of any Clime, or whether such actions may result 
from pending proceedings. 

NO 
lfao,p~v~••~naUon:. __________________________________ __ 

Has the applicant or any subsidiary, partner, officer, director, or any stockholder 
ever been granted or denied a pay telephone certificate in the State of Florida? 
(This incfudea active and canceled pay telephone certificates.) If yes, provide 
explanation and list the certificate holder and certificate number. 

HO 

Is the applicant or any subsidiary, partner, officer, director, or any stockh" -der a 
subsidiary, partner, or otricer in any other Florida certlflcated pay tele );lone 
company? If yea, give name of company and relationship. If no <.'' ·ger 
associated with company, give reason why not. NO 

roc. PIC/ CND-la coa/ttl 
PA9• 5 o t 10 ~~by ca..ieeloo aule ~ • . 25-at . SlO ~ 2S-at . 511 



15. Ust other states in which the applicant 

•· Is currently providing pay telephone service. 

NONE 

b. Has applications pending to lbe certified as a pay telephone provider. 

NONE 

c. Has been denied authority to operate aa a pay telephone provider. Explain 
circumstances. 

NONE 

d. Has had regulatory penalties imposed for violations of telecommuni~tions 
statutes, rules. or orders. Explain circumstances. 

NONE 

16. Please check (.1) the services that will be provided: 

( LOCAL 
( LONG DISTANCE 
( COIN 
( CALLING CARD 
( CREDIT CARD 
( ) OTHE.R (Describe)--------------

Fora PIC/ CHD•l2 102/ t t ) 
lleq\Ur ecl by ~·•~oa Jllae lllo•. 25•2t . 510 ' 25-H . 511 Page 6 o~ 10 



17. 

18. 

Propoaed number of pay tele:hone instruments the applicant plans to 
instaiVoperate In the first year: __..~--------

How does the applicant Intend to service and maintain each payphone? Check 
(.') all that apply. 

( /) PERSONALLY 
( ) FULL-TIME TECHNICIAN 
( ) PART-TIME TECHNICIAN 
( J) SERV1CEJREPAIRIMAINTENANCE CONTRACT 
( ) OTHER (Describe)--------------

19. Will each of the Installed pay telephones provide access to all locally availabld 
long distance carriers via 10>C:X+O, 10XXXX+O, 101XXXX+O, 950. and toll free 
(e.g. 800, 877, and 888)? See Rule 25-24.515(10), Florida Administrative Code. 

<vi v .. 
( ) No Explain:------------ __ _ 

------------------------------------------- ··----

20. Will each of the Installed pay telephones conform to subsections 4.28.8.4 and 
4.29 of the American NatiOnal Standard (CABO/ANSI A117.1-1992), Accessible 
and Usable Buildings and Facilities, approved December 15, 1992 by the 
American National Standards Institute, Inc.? See Rule 25-2 ... 515( 18), Florida 
Administrative Code. 

YM 
No Explain:-----------------

roca riC/ CMD-12 (02/ tt• 
~ br c-uu- -.a.. .... u-u.uo '2s-2,.su. 



**APPLICANT FEE/TAX STATEMENT** 

1. REGULA TORY ASSESSMENT FEE: I understand that all telephone companies 
must pay a regulatory aaaeument fee in the amount of 0.11 gf ont Rtrctm of 
the gross operating revenue derived from lntraat.te buaineu. Regardlesa of the 
grcea ope~dng raven~ d a company, a mlnin~.~n annual aaaeument fee of $50 
is required. 

2. GROSS RECEIPTS TAX: I understand that all telephone com pan lei must pay 
a grou recelpta tax of two and ont=hatf ptn;tnt on all Intra- and Interstate 
business. 

3. SALES TAX: I understand the a men Dtrctnt aalel tax must be paid on Intra­
and interstate revenues. 

APPLICAnON FEE: I understand that a non-refundable application fee of 
$100.00 must be submitted with the application. 

UTILITY OFFICIAL; 
G~ ry l. Gwynn 

Print Nan.. 

General Ma nager 

Tltlt 

941-471- 9274 

Telephone No. 

Addi"'U: Lakeshore Car W~sh 

991 U. S. 27 North 

Sebring, Fl 33870 

r o na .,C/ OC•J:I 101/tl) 

Mar·ch 3, 1999 

Oat. 

to be determined 

Fax No. 

~zea by eo..i••too ~ .... 21·2• . s1o ' 21· 2• . 111 P~ I of 10 



HACKNOWLEDGMENT" 
By my algnatu,. below, I, the under8lgned ownertofflcer, have read 

the tor.going and decla,. that. to the beat of my knowledge and belief, the 
Information Ia true and corNet. I attaat that I have the authority to algn on 
behalf of my company and agrM to comply, now and In the futu,., wtth all 
applicable Commlalon ru ... and order8. 

I will comply wtth all curNnt and futu,. Commt .. lon n.quiNmenta 
regarding pay t.lephone aervlce. I under8tand that I am n.qulred to pay a 
regulatory ..-.ment ,.. (minimum of sao.oo per calendar yu.r), ftle an 
annual pey t.lep;,one MrVIce report. pay applicable ..... tax. and pay groaa 
receipta tax. Furthermo,., I agrM to kHp the Commlalon advlaed of any 
changee In the namee and add,..... Uat.d In the application within 10 daya 
of the change. 

Further, I am aware that. purauant to Chapt.r 837.08, Florida Statutea, 
"Whoever knowlngty mak• a faiH atat8ment In writing wtth the Intent to 
mla•ead a public Mrvant In the performance of hla official duty ahall be 
guilty of a mlademeanor of the aecond deg,.., punlahable u provided In a. 
775.012 and •· 775.013." 

UTILITY OFFICIAL; 

Gary L. Gwynn 
Prtnt Name 

Gene ra l Manager 

TltJe 

94 1-471-9274 

Telephone No. 

Add rna: lakeshore Car Wash 

991 U. S. 27 Nor th 

Sebring, Fl 33870 

r ora ..C/ CMD- 32 (02/ t t, 

March 3, 1999 

Oat. 

to be determi ned 

Fax No. 

~Dr eo..Laal .. ~ MOa . 21·2• . 510 ' 25·2• . 511 Pa~Je 9 o t 10 



**APPLICANT ACKNOWLEDGMENT** 

Applicant _ _ L_ak_e_sh_o_re_ Ca_r_c_a_re_._In_c. __ <_L_ak_e_sh_o_re_ ca_r_w_a_sh_) _____ _ 

I •cknowl«<ge ~t •nd undentMidlng of 1M FloriA Public SMvk• 
Commi•.Jon'• Rula Md ,..,.,.,.,,. leMt/ntl to my iJ'OtM/on of P•y TMphon. 
s.mc.. 

Gary L. Gwynn 

Print N.une 

General Manager 

nue 
941 - 471-9274 

Telephone No. 

Add reo: Lakeshore Car Wash 

991 U. S. 27 North 

Sebr ing , FL 33870 

Slg~ 
March 3, 1999 

Date 

to be determined 

Fax No. 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPUCA nON BEFORE THE 
CERn FICA nON PROCESS BEGINS. FAILURE TO DO SO WILL 
RESULT IN A DELAY OF THE CERnFICATE BEING ISSUED. 

r o ra ..C/ CNU-J 2 102/ tt) 
~ br c:-1au- 111a1.e .... u - u .uo 'u-ac.su Paqe 10 ot 10 



tJrpartmrnl of &tatr 

1 oortlfy from the records of this office that LAKESHORE CAR CARE, INC. Is a 

oorporollon organized under the laws of the State of Florida, filed on 

July 10. 1997, effective July 7, 1997. 

i l'o document number of this corporation is P97000060300. 

1 furthor oortlfy that sBid corporation has paid all fees and penalties due this office 

through Oocember 31 , 1997, and its status Is active. 

1 turthor certify that said corporation has not filed Articles of Dissolution. 

I 

CA2f022 (2·85) ::· : .:; . . 
~ ~ ~ f '• 1 '' ' f I t • ... _-.• t ··. I '•'."· 
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FLORIDA DEPARTMENT OF STATE 
Sandra B. Mortham 

July 11 , 1997 

INDIAN RIVER TRANSPORT 
ATTN: GEORGE T. MACCONNELL 

P.O. BOX 2119 
WINTER HAVEN, FL 33883 

Secretary of State 

The Articles of Incorporation for LAKESHORE CAR CARE, INC. were filed on 

July 10, 1997, effective July 7, 1997 and assigned document number 

P97000060300. Please refer to this number whenever corresponding with this 

office regarding the above corporation. The certification you requested is 

enclosed. 

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS 

ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO 

DO SO MAY RESULT IN DISSOLUTION OF YOUR CORPORATION. 

A CORPORATION ANNUAL REP\JRT MUST lE FILED WITH THIS OFFICF. 

BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR BEGINNI 'jQ WITH Tt;e 

CALENDAR YEAR FOLLOWING THE YEAR 0 F THE FlUNG ~ATE NOTED 

ABOVE AND EACH YEAR THEREAFTER. FA LURE TO FILE Tt'IE ANNUAL 

REPORT ON TIME MAY RESULT IN AOMINI!>IRATIVE DISSOLUTIOhl \F 

YOUR CORPORATION. 

A FEDERAL EMPLOYER IDENTIFICATION (FEll NUMBER MUST BE SHOW. 

ON THE ANNUAL REPORT FORM PRIOR 0 ITS FlUNG WITH THIS 

OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO RECEIVE THE 

FEI NUMBER IN TIME TO FILE THE ANNUAL ~EPORT AT 1-800-829-3676 

AND RE9UEST FORM SS-4. 
,, 

SHOULD YOUR CORPORATE MAILING ADDRC:SS CHANGE, YOU MUST 

NOTIFY THIS OFFICE IN WRITING, TO INSUrtE IMPORTANT MAILINGS 

SUCH AS THE ANNUAL REPORT NOTICES REA,~H YOU. 

Should you have any questions regarding corporatlc ns, please contact this offrce 

at the address given below. 

John Nedeau, Document Specialist 

New Aling Section Letter Number: 697 A00035726 

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 



lrpnrtmrnt of &tatr 

I certify the attached Is a true and correct copy of the Articles of Incorporation of 

LAKESHORE CAR CARE, INC., a Florida corporation, filed on July 10, 1997 

effective July 7, 1997, as shown by the records of this office. 

The document number of this corporation is P97000060300. 

I 

CR2E022 (2·95) 

<iwen unbeT m~lynnb zm.b tlyt 

CirurlJ!iea! af t!te~llrtl! of JJllm"ibn. 

zrt mnllnlttt.U.u . f1te <Ilapitor. ~ tltt 
Eleventh bni of July, 1997 
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ARTICLES OF INCORPORATION 
OF 

LAKESHORE CAR CARE 1 INC . 

The undmigned, for the purpose of forming a corporation under the Florida Business 

Corporation Act, hereby adopts the following An.icles of Incorporation. 

F= :< C) 
-.j 

;~ 

Lakeshore Car Care, .Int . 

; .. .. ~~ L.. 
c:: -;"\ ::::-:: ,-

,., .... ~ r ~ ,, ::: c. 
:·:: rn 
_: ,_ ..... :; 0 
c.~ <;:0 
:;:> ....... 
or.: (.11 

:::· N 

ARTICLE I NAME 
The name of the Corporation shall be: 

E~F'ECTIV'£ DATE 

ARTICLE II PRINCIPAL OFFICE 1 

The principal place of business and mailing address of this Corporation sha:ll 9e:
0 

-
0 ?- 'il 

2580 Executive Road P. 0. Box 2119 

Winter Haven, FL 33884-1 ' 63 Wimer Haven, FL 33883-2119 

ARTICLE III COMMENCEMENT OF CORPORATE EXlSTENCE 

In accordance with Sections 607.0123 and 607.0203, Florida Sta.tutes. th,. time and 

date when corpomte cxisten~e shall commence is 12:01 a.m. on July 7, 1 ':197. 

ARTICLE IV PURPOSE 

The geneJal purposes for which the Corporation is organiz.ed are the following: 

A!. To engage in and transact any lawful business for which corporat ons 

may be incorporated under Chapter 607 Florida Statutes. No other purpose limits 

this general purpose in any way. 

B. To do such other things as are incidental to the purposes of the ··: 

Corporation or necessary or desirable in order to accomplish them. 

ARTICLE V SHARES 

The aggregate number of shares which the Corporation is authorized to issue is one 

thousand ( 1,000) shares of common stock. Such shares shall be of a single class :lnd 

shall have a par value of $1.00 per share. 



ARTICLE VI INr& REGISTERED A~ENT AND LET ADDRESS 

The name and address of the initial registered agent is: 

George T. MacConnell, CFO 

Indian River Transpon Co. 

2580 Executive Road 

Winter Haven, Aorida 33884 

ARTICLE VII IN CORPORA TOR(S) 

The name(s) and street address(es) of the incorporator(s) to lhese Articles of 

Incorporation is (are): 

John J. Hamed, Jr. 

Director 
2580 Executive Road 

Winter Haven, FL 

Gary L. Gwynn 
Director 
2580 Executive Road 

Winter Haven, FL 

George T. MacConnell 

Sccrctary!freasurer 

2580 Executive Road 

Winter Haven, FL 

ARTICLE Vlll. AMENDMENT 

33884-11 63 

33884-1163 

33884-1163 

The Corporation reserves the right to amend or repeal any provisions con..<t ~'ed in 

th~se Anicles of Incorporation or any amendment to them, and any right co1Jerred 

upon the Shareholders is subject to this reservation. 

I 
•I 

ARTICLE IX · BYLAWS 

The power to adopt, alter, amend and repeal the Bylaws shall be vested in the Board 

of Directors, but all alterations, amendments and repeals of the Bylaws must be \ 

approved by a majority of the Shareholders. 

The undersigned incorporator(s) has (have) executed these Articles of Incorporation 

this 8th day of July, 1997. 

/ 



CERTIFICATE OF DESIGNATION OF 

REGISTERED AGENT/REGISTERED OFFICE 

PURSUANT TO TiiE PROVISIONS OF SEcrJON 607.0501, FLORlDA STA1VfES. THE 

UNDERSIGNED CORPORATION. ORGANIZED UNDER TiiE LAWS OF TiiE STATE 

OF FLORlDA. SUBMITS TiiE FOLLOWING STATEMENT IN DESIGNATING niE 

REGISTERED OFFICE/REGISTERED AGENT. IN TiiE STATE OF FLORlDA 

1. The name of the Corporation is lAKESHORE CAR CARE, ! f.JC_. 

2. · The name and address of the registered agent and office Is: 

>t.."l c.!) 

George T. MacConnell 
r- .-r. ~ 
.-Q 
~7. L.. 

(Name) -- ~ , : -........ ._,_ -.. ~ 
CJ r 

2580 Executive Road 
- -'"'. 
!~ fi1 

(Physical Addrcu) ~ t-o · ~ :J 
c - co 

Winter Haven, Florida 33884 
::;" =:-. 

(.., 

( 0 ty/S ll t.ciZl p) 

: ::: :T~ ,,_, 

Having bttn namtd as registered agmt and to acupt servia of proass for tht nbovt stt ud 

corporation at tht plact dtsignated in this cmificatt, I hereby ncapt tht appointment lS 

registered agmt and agret to act in this capad!J'. I forthu agru to comp[y with tht prc:visions of 

all statu.tlf rtlating to the proper and complett ptrformanu of my duties, and I nm familiar 

with a'!if acapt tht obligations of my position as regtstued agent. 
EFFECTIVE OA TE 

Or 07 -:, Q7 

_j 
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**FLORIDA PUBLIC SERVICE COMMISSION** 

DIVISION OF COMMUNICATIONS 
BUREAU OF SERVICE EVALUATION 

APPLICATION FORM FOR CERTIFICATE TO PROVIDE 
PAY TELEPHONE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

+ This form is used as an application for an original certificate to provide pay 
telephone service wtthin the State of Florida. 

+ Print or tvpt al responses to each item requested in the application. If an item 
is not applicable, please explain. 

+ Use a separate sheet for each ~:1swer which will not fit within the allotted §J?Bce. 

?_,;, - --
+ Once completed, submit the original and two (2) copies of this form_..c::¥•d iflnof1: 

refundable aRDIIcttlon fM of 1100.00 to: F:!. :--::: ';~ 

Florida Public Service Comml .. lon 
Dlvlalon of Recorda and Reporting 
2NO Shumard Oak Blvd. 
Tallahaaaaa, Florida 32311.0850 
(850) 413-1770 

+ If you have questions about completing the form, contact 

Florida Public Service Commlaalon 
Division of Communication• 
Bureau of Service Evaluation 
2NO Shumard Olk Blvd. 
Tallah ... aa, Florida 32389.0850 
(850) 413-aoG 

For. •ICICMD-12 (02/ tt) 
~ced br eo..Le84GD ~· woe. 21•2t . ll0 & 21•2t . ll' 

:::r. • .J • • 

~ ;;. -~ 
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;: -
2: u;, 

t.O 



PAY 

DEPOS\T 

1}0 9 :-/ . 

DATE 

MAi! 0 ~ 199~ 

1 . Name of company or name of individual (not fictitious name or dlb/a): 

lakeshore Car Care, Inc. 

2. Name under which applicant will do business (fictitious name, etc.): 

Lakeshore Car Wash 

3. Official mailing address: 

S~ 991 U. S. 27 North 

P.O. Box:---------------------
City: Sebr i ng 

Sm•: ___ F_l_o_r_id_a ____________________ ~p: ____ 3_3_87_o ____________ _ 

4. Florida address: 

S~t 991 U.S . 27 Nor th 

P.O. Box: ____________________ _ 

Ctty: ____ s_e_br_1_n_g ____________________________ . ____________ ___ 

sm•: ___ F_l_o_r_id_a __________________ __ 

5. Structure of organization: 

( ) h1dlviduaJ 

(~Corporation 

LAKESHORE CAR CARE INC 12-11 
2580 EXECUTIVE RO 

WINTER HAVEN. FL 33M3 

3.>870 w 
ZJp: 1-g 

I 

0:: 
w 
a:.. 
J: 
::;) 
z 

1009 

DATE __ Ma_r_c_h _3..:..• _1_:9_;_9.:._9 __ 

66 

'? 
0::: c z: 
Ln 
0 
0"\ 
N 
0 

~~J~~OF Florida Public Service C01m1ission 1 $ [l£Q~O~ __ _I 
One Hundred & XX/100 

- OOUAAS a?:= 

Lakeshore Ca r Wa sh-Sebr ing. FL 
FOR Application Fee for Pay Phones 

0 
X 
..... 
0:: 
0 
Q.. 
w 
0:: -.. 
<n 
0 a: 
0 
u 
w 
a:: 

I 

u 
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