_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT SR,
CORPORATION

ANNUAL REPORT

| 1996
DOCUMENT # P93000017563 (6)

1. Corgoration Name

MAGNOLIA AUTO SERVICE GENTER, INC.

_ | O

BT FLORIDA DEPARTMENT OF STATE
‘ ' 4 Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

#7

Princpal Place of Business Mailing Address
221 E MAGNOLIA DR 221 E MAGNOLIA DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified | 3a. Date of L ast Repon
_ 03/09/1993 04/28/1995
2. Principal Place o’ Business. | 28. Malling Address 4. FEI Number Applied For
21] ~ 2] 59-3168338 Kot Appicabio
| Suite, Apt. #, etc. | suite, Apt. 4, ec. 5. Certficale of Status Desied i) $8.75 aaditional
_21 271 Fee Required
City & State | City & State 6. Eiection Gampaign Financing 0 $5.00 May Be
L 28] Trust Fund Gontribution Added to Fees
g Z1p Country | Zip Couniry 8. This corporation has liability for intangible tax under s 199.032,
2ﬂ 25 29] ;O—I Florida Statutes & Yes [[JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUDSON, WILLIAM JR 2] Suest Addrass (P.0. Box Numbar s Not Acceptalie)
1001 HASSELL DR
TALLAHASSEE FL 32310 83
84| Ciy FL las Zip Code

13, Bursuant to the provisions of Sections B07.0502 and B07.1608, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was authorized by the carporation's boayl of directors, | heraby accept the appointment as rogistered agent. 1 am

familiar with, and accept the obligations of, Section B07.0505, Florda Statutes.
sonature Ui o Mudsm, S . e ,,,%r‘/ﬁ;___ -
3

Sigratara tyted o proted nanie of registored agent and Uk f appicable NATE: Begarard hpont signature raahirod whar. rarstaling) =
|12 OFFICERS AND DIRECTGRS : 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DELETE 1 1TINE (] Change [ Addition |
NAKE BLOUNT, JAMES E 12 NAME g
smeeranonise | 1830 NICKLAUS DR 13 STREET ADDRESS i
Cily-sl-2e TALLAHASSEE FL 14CITY-51-ZP &
e [J DFLETE 2 1TIME D) Change [} Addton | ©
NAME 2.2 HAME
STREET ANURESS 23 SIREET ADDRESS
ov-si-ze | 240MY-§T-71F
TITLE ] DELETE 3 1TILE [ Change [} Addition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
| CvsT-aw 34C0Y-51-2IP
TiE [] DELETE 49 TILE [ Change (] Addilion
NAME 42 NAME
STREET AIDAFSS 43 STREET ADDHESS
pily-gT-72 | N 44CITY-S1-78
WiLE [ DELETE 5 1TILE [[] Change [ Adddion
NAME 52 NAME
STREE) ADIRELSS 53 STREET ADDRESS
I 54CITY-8T- 2P
TIILE . [J DELETE B.1TITLF [ Change ] Additon
NAME 6.2 NAME
SIREET ADDRESS 6.3 5IREET ADDRESS
CITY-51-2IF 640MY-81-2IP

14, 1 do hareby cerlify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the: information indicated cn this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if miade under
cath: that | am an officer or drector of the corporation or the receiver or trustec empowered to execute this report 8% required by Chapler 807, Flarida Statules; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
SIGNATURE:  James E.Bloyat. 8./ e @oga)ﬂﬁfg&-}sh

BIGNATURE AND TYPED OR PRINTED NAME GF Sif




