FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISIon OF GomPORATIONS Secretary of State
DOCUMENT # P93000017563 (6)

1. Corporation Name

MAGNOLIA AUTO SERVICE CENTER, INC.

0

Principal Place of Business Mailing Address
221 E MAGNOUIA DR 221 E MAGNOLIA DR
TALLARASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied fFor
21] 28] 59-3168336 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, slc. B ) $8.75 Additional
pos ;‘ 6. Certificate of Stalus Desired [} Fee Required
City & State City & Stata 6. Elaction Campaign Financing ‘ $5.00 May Be
’El m Trust Funct Contribution W Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] ;] ;] Personal Property Tax due June 30, 1 ves E] No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Regisierad Agent
HUDSON, WILLIAM JR o] Name
1001 HASSELL DR 62| Stsel Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32310
B3
84 City FL 351 Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointman as registered
agent. § am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signatwa. ypod ov pricted name o registored agan! and Itin i apphcably (NOTE" Ragisiared Agenl signahite requited when reinstatingy DATE p
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE F T oeLeTe TATITIE [T Crange L Aadiion | £
NAME BLOUNT, JAMES E 1.2 RAME §
sweeraponess | 1830 NICKLAUS DR 13 STREEY ADDRESS S
Y- §1- 7P TALLAHASSEE FL 14 CITY-ST- 7P o
TME T DECETE 21 TILE [Jchanga [T Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21 2.4 CAY-ST-2IP
TTLE T oELeTe 3.t TILE [J Change  T_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-5T-21P
TMLE 7 eLETE 41 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1- 2P A4 CITY-ST-2IP
TINE [T oecere £1TILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CfTY-ST- 2 54L07-$1-29
TMLE L) DEcete 6.1 TIILE [J change [T addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-21P 6.4 ITY-5T-2P

14. | hereby certify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplomental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an
officer or director of the corporatian or tho recelver or Iruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or, on an arlacrlmcnl with an address.

QIGNATURE: fDJﬂ-‘ ..-,Lu,_ DR DU Yaulke [N one-Y80L




