2006 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
DOCUMENT # P93000017563 SLCRETARY OF STAIE
1. Entity Name DIVISIGN OF CORPORATION:
MAGNOLIA AUTO SERVICE CENTER, INC.
06 JUL -6 PM 2:21

Principal Place of Business Mailing Address
221 E MAGNOUA DR 221 E MAGNOLIA DR
TALLAHASSEE, FL 32301 IS TALLAHASSEE, FL. 32301  US
TS v RN G

Suite, Apt. #, etc. Suite, Apt. #, efc. 07062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

58-3168338 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gn?e-;esq t’:lf:d"i""a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent

Name
HUDSON, WILLIAM JR

5609 MOSSY TOP WAY Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeds or printed name of registered agent and title it epplicable. (NOTE: Registared Agani signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campeign Financing $5.00 May Be In accordance with s, 607.193(2}(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ bewte TILE [ Change 7] Addition
NAME BLOUNT, JAMES E NAME
STREET ADDRESS | 221 E. MAGNOLIA DRIVE STREET ADDRESS
CITY-§7-219 TALLAHASSEE, FL 32301 GITY-$T- 2P
TITLE RA 7 Detete TILE [ change [ Addition
NAME HUDSON, WILLIAM NAME
STREET ADDRESS | 5603 MOSSY TOP WAY STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32303 GITY-$T-2IP
TINLE ] Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-S1-21P
TILE O Detete TTLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
L [ Detete e SO0 7 7= o mmige ™ [ addiion
NAME HAME AT/12/06--01065-——-010 #1500, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Floriga Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  £4die. op A 7 / ém.,/h A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

DBaytime Pnana #

o taiteeme WIE = & IR




