2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # P01000101953 Secretary of State

1. Entity Name ¢ sfe ke
MAGIC AUTO REPAIR AND SERVICES INC. 01-30-2003 90181 016 7#7150.00

E

Principal Place of Business Mailing Address
9542-SYONEY-HATES RLT 9542- SYDNEY-HAYES-RD.
" ORLANDO-FL- 32824 ORtANDO-FL-32824

UMM

*2. Principal Place of Busines 3. Mailing Adgdsess
' (A .
Sy & oS Jdze Rt B 2 R
Suite, Apt. #, gtc. Fo / S“'te':?.#‘ Etc'g [J CHECK HERE IF MAKING CHANGES
. A7
City & Stafe City & Siate 4. FEI Number Applied For
di: AJ& /'7,/ ...Sﬁ P B -2 58-3759220 Nol Applicable
s] Country Zip Country o . $8.75 Aditional
j2¢p7 0{4 3‘2:'5297 0{ > 5. Certificate of Status Desired O Fee Raquired

7 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Name

L Ae 8 Tose £t

JOSEPH, EDNER - - - —TE=T Stred! Address

8542 SYDNEY HAYES RD., #3548 2578 Num%f{%%‘ﬁ?é; Fw

ORLANDO FL 32824

o fonelr FL |55 0%

8. The above named entity subrmits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accept

2/—75- 03

(NOTE: Ragistered Agenl signature raquired when rainstating) DATE
AﬂF"RﬂE N?v:(;(!:a iEE I_ﬁ,i"“’égg 00 _ 9. Election Campaign Financing $5.00 may Be
er ay 1, ee will be $550. . Trust Fund Centribution. 1 Added to Fees
Make Check Payable to Florida Department of State .
t10. '- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE )] [ patete TITLE , [OJ Change [ Aduition
NAME JOSEPH, EDNER - NAKE
street anoaess | 9542 SYDNEY HAYES RD., #9548 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32824 . CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-7IP CITY-ST-2P
TITLE O pelete TTE O charge [ Addition
NAME NAME
STREET ADDRESS - o ~ N _STREETADORESS fizemmez . o == e
CoiTY-ST-2P *CITY-ST-2IP
TILE [T Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P I CITY-ST-2IP
TILE ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all other like empowered.

sIGNATURE: . @%UHRED /)= /) 8-O05

SIGNATURE AND TYPEf.QR'PRINTEDA#ME GF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phora #

CR2E034 (10/02)



