2002 UNIFORM BUSINESS REPORT (UBI;)
DOCUMENT #  P01000014583

1. Entity Name

MAGIC AUTO REPAIR, INCORPORATED

-

-

Principal Place of Business Mailing Address -
6950 SILVER STAR RD 6950 SILVER STAR RD
ORLANDO FL.32808

ORLANDO FL 32308

e EEEEEEEEE——
' ! :_i‘;;.«- . 4

FILED
May 29, 2002 8:00 am
Secretary of State

04-16-2002 90180 011 ***150.00

AR WA

2, Principal Place of Busingss 3, Mailing Address
1
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
+ ]
City & Stata A‘Ciry & Statd 4._FEl Number Applied For
,_qFé - 3700 } 5 7 Not Applicabla
~ Zi "
N Country ® { Country 5. Certificate of Status Desired ~ []  $8~73 Additional
Fea Required
©. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agem
= : = T EESS S ;N%_ S e e R S — "N S
BENOIT’ PAUL D Strest Address (P.C. Box Number is Not Acceptable)
8950 SILVER STAR RD )
ORLANDO FL 32808 .
Clty FL Zip Code
B. The above named entity submits thig statement for the purpose of changing ils registared office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
Siwmmwmuprhmmmmwmmmlwu. [NOTE: Regi Agen sige sired wheh rel o) DATE
9. This corporation is aligible to satisfy its intangible . FILE NOW!I! FEE IS $150.00 . . )
Tax filing requiremeni and slects o do 50, - After May 1, 2002 Foe will be $550.00 1. ilz::r:zr%agng:;?:ml?::ncmg fsl‘ OPmN:gSB’
- (See criteria on back) Make Check Payable to Department of State )
11, o L. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me P N {7 elere E ClcChange [ Addition | S
NAME BENOIT, PAUL RE &
smeeTADoRESS | 1549 TYREL DR STREET ADDAESS §
cry-5t-2¢ | QRLANDO FL 32818 CITY-5T-2P :‘:.“J
me v 1 Detete me [ Change [ Addilion | &
NAME BENOIT, MARK NAME
STREET ADDRESS | 4673 SUNTREE BLVD STREET ADDRESS
CITY-S1- 1 ORLANDO FL 32817 GiTY-ST-2Ip
2 e . _[8§ o o e 7_-_['_'10'251— ) [ Change [ Aadition
| _NAME - | BENOIT, ROBERT M T T iy e T S - ———
STREETADORESS | 8132 OLD GROVE DR o STREET ADDRESS R
or-st2¢ | ORLANDO FL 32818 cirv-sT-2¢
TITLE - O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 28 CIY-5T-2IP
TILE O oetete TILE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P oY-5i-2p .
e . : - [Dosen -, [ me DI Changs [ Addition
NAME NAME . .‘- ‘ .
STREET ADDRESS STREET ADORESS
CITY- 512 o s R
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 )i}, Florida Statutes. | further centify that the information
indicated on this report o supplemental rapor is frue accurate and that my signature shall have the same legal effact as il made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowersd lo execute this report as required by. Chapter 807, Florida Statutes: and that My name appsaars in Block 11 or Block 12 if
changed, oron an attachmen@an address, with alr ef like empowered. , | - ' © - * R . .-
Ao DA - - y . Ry L{/ / ( . -
SIGNATURE: SSIPRAN.. , _‘M '/ Plo 2 ‘/D? 396‘-‘/}1/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats | Daytime Phons #




