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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000101953

1. Entity Name

MAGIC AUTO REPAIR AND SERVICES INC.

Principal Place of Business Mailing Addrass
9542-SYDNEY HAYES RD.. #3548 9542 SYONEY HAYES RO.. #9540
ORLANDO FL 32824 ,

Il

3. Mailing Address

b

FILED
Apr 11,2002 8:00 am
ecretary of State

03-11-2002 90012 029 ***150.00
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Suite, Apt. #, elc. Suile, Apl. #, atc. DO NOT WRITE IN THIS SPACE
Cily & o ~ g Clty & Siate A 4. FEl Nymber Applied For
- - 4 -
6, M /1,/ /}a A/a&mé e 3283 5&-375?2 20O Not Applicable
) Country Zp Country o . $8.75 Additloral
é 2 E ¢ { L/ —( 'f(' 3 9—@‘-{ [ / —94 5. Certilicata of Status Desired O Fes Required
o $. Name and Address of Currant Registared Agant i 7. Nama and Address of Now Registered Agent
e e 1=y yrpr o e e ] = Nam8 e )
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of tha corporation or the receiver or trustee empowered to execuls this repart as requirad by Chapter
changed, or an an attachment with an address, with a!l other like empowered.

SIGNATURE:

‘.IPSEPH' EDNER Street Address (P.O. Bax Numbaer is Not Acceptabfa) CHE A b A
9542 SYONEY HAYES RD., #9548 PR T T i
ORLANDO FL 32824 — NI SR A
City FL . Zip Code
8. The above namad enti .brnils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. e
(NCTE: Reglsterea Apeni sipneture required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!l FEE IS $150.00 10, Elscti : .
\ \ Campaign Financ
Tax liling requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Ezg'ﬁ?md C:ntr?butilon " f?dﬁqoh;&m
{See criterla on back) Make Check Payable lo Department of State '
1. . OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelets TME Olctange O agdition | 5
N JOSEPH, EDNER NAvE oy S
STREET ADDRESS | 9542 SYDNEY HAYES RD., #9548 STREET ADORESS Y £ 3
onv-s-2p | OREANDO FL 32824 ciTv-st-2p A &
TnE T O Deiete e ’ Cichange  [J Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2P
TmEe O3 petete TmE O Change [ Addltion
~ HAME= = . = s o o WoRAME L - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cry-Sr-z9
TME [ Delete TE Oichange [ Additfon
NAME NAME
STREET ADDRESS STBEET ADDRESS
CiTY-ST1-DF CIyY- ST-21°
TTLE [ peler TTLE O Change [ Aadition
NAME NAME
STREET ADORESS | ) STREET ADDRESS N — - :
Crv-si-7P b om— v i am L . N _;_l:-mw_:},pap': 2
e O oetet TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 29 CIY-S1-2P
13. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trua accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director

7, Flerida Stattas; and that my name appears in Block 11 or Block 12 if
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