2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

; Mar 02, 2001 8:00 am
DOCUMENT # P93000002481 ar vz, UU a
1. Enty Nerno Secretary of State
MAGNA AUTO SALES, INC. 03-02-2001 90050 0435 ***150.00
Principal Place of Business Mailing Address
1325 8. HOPKINS AVE. 1325 §. HOPKINS AVE. & e v o o -
TITUSYILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59‘3159653 Aopled For
Mot Applicable
Ze Country 7 Countey 5. Ceriificate of Status Desied [ 90+79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGNA’ MICHAEL D Streal Address (P.O. Box Number is Not Acceptable)
3520 NICKLAUS DR
TITUSVILLE FL 32780
City | Zip Cocia
i
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or ored name of registered agent and title f apglicanle {NGIE: Registered Agoar sicature requ -od when remisiating) DATE
i ation is eligi isfy i i B i e 3
Q. ¥h\s‘c|lorporatpn is el:tglb\s klj se:t\sifyéts Imtangibie FiLL_: !\E)W... Fr_E._ iS_ SPIS{}-GO 10. Blection Campaign Financing $5.00 May 5o
ax flling requirernent and elects 1o do so. After MAY i, 2001 Fee will be $550.00 Trust Fund Contribution, (0 Added to Fees
{See oriteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME MAGNA, MICHAEL D HakE
STREET ADDRESS | 3520 NICKLAUS PR TREET ADDRZSS
CITY-ST-2IP TITUSVILLE FL 32780 CIry-§7-2IP
THLE [ Delete TITLE [(d Change [T Adcion
NAME NAME
STREET ADDRESS ‘ STRIET ADDRESS
CITY-SI-2IP CliY-S1-2IP
TITLE O peete TITLE Cl Change [ Additior.
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GiTY-ST-212
TITLE [ pelete TITLE ] Change  [] Acdition
MARE NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2P CITY-8T-ZIP
TILE [ Deiste THTLE [JChange (1 Addition
MAME NAME
STREET ADDRESS SYAZET ADDRESS
GITY-5T-21P CITY-ST-2IP |

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staied in Section 118.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of (he corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 1f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ____ PP~ /D NAsA R-RT-C1 29)-249-£55)

SIGNATURE AND TYFED CR PWED NAME GF SIGNING CFFICER OR DIRECTOR [

Daytime Phone 4




