. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000017563 - -

1. Entlty Name

MAGNOLIA AUTO SERVICE CENTER, INC.

Principal Place of Business

21 € MAGNOUIA DR
TALLARASSEE FL 32301

Mailing Adchass

221 E MAGNOUA DA
TALLAHASSEE FL 32001-55M
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Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FEI Number Applied For
LRy 59-3168338 Not Eppicati
Zp Country Zp Country 5. Cenificate of Status Dested [  $9+79 Additinal
) Fae Required
8. Name and Address of Current MIW 7. Name and Addrosa of New Regisiered Alant
Narme .
. .. oy
HUDSON, WILLIAM JR Street Addresa (PO, Box Number is Not Acceptabl) '
1001 HASSELL DR
TALLAHASSEE FL 32310 T i
City FL Zip Code
8. The above named entity submits this siatement for the purposs of changing its registered oftice or registared agent, of bath, in he Stale of Florida,
SIGNATURE —
Signalurs, typed o printed namo of registankd Rgant and Etie # applcabie, {NOTE: Agem aigy roquired when Q) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 - Lo
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : 10 ?ﬂe:tt?un%mc;:lrg;u:;n 9 ﬁ‘gﬁ;’g’;?
{Soe criteria on back) Make Check Payable to Dapartment of State | ) _
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h P O eiee TME [JChange ] Additior
NAME BLOUNT, JAMES E NANE SOODoE2d4sn s ——
sTeztapoess | §277 RANCH ROAD STREET ADDRESS =05 11 A00--01080-~021
cv-st-ar | TALLAHASSEE FL 32311 oY-ST-ZP Feed 150 00 sww 15007
TITLE O Delese ne [l change 3 Addition
| RAME RAME
SIREET ADORESS STREEY ADDRESS
CIY-ST-2P onY-ST.21P
e £ Delete ™me 3 Change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-ST.2IP CITY-ST- 2P
TLE [ Delats s O changs 7 Addition
KAME NAME
STREET ADDAESS . STREEY ADDRESS
CY-S1-2IP CITY-5T- 2P
me [ Dolete TTE D cuangs [ Addition
Nt . ' | N, e, —— e Tt
STREET AGURESS STREET ADORESS
CITY-51-21P CTy-ST- 2P
e [ Delets e Ol Crange [ Addition
NAME NAME .
STREET ADCRESS SIFEET ADDRESS SP
CITY-ST- 2P cmy-sT-7P ?

13. | heraby certify that the information supplied with this
indicated on this report or supplemantal report is true
ol the corporation or the receiver or trustee
changed, or on an attachment4
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ampoweared lo exacute this
an addrass, with all other like empowered.
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JURE AND TYPED OR PRINTED NALIE OF SKIMING GFFICER &R DIRECTOR
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3){i), Florida Staiutes. | further certify that the information
ect as if made under oath; that | am an officer or diractor
repgg as raquirad by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 it
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