2007 FOR PROFIT

. -

CORPORATION

ANNUAL REPORT

DOCUMENT # P93000017563

1. Entity Name

MAGNOLIA AUTQ SERVICE CENTER,

INC.

SECRETARY 0F
ARY OF %14t
DIVISION OF CORPORATIONS

STAPR |9 AM 8: 54

Principal Placs of Busingss

221 E MAGNOLIA DR
TALLAHASSEE, FL 32301 US

Mailing Address

221 E MAGNOLIA DR
TALLAHASSEE, FL 32301 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

N0 A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3168338 Not Applicabla
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [l Foe Required

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Reglstered Agent

HUDSON, WILLIAM JR
5609 MOSSY TOP WAY
TALLAHASSEE, FL 32303

Name

Strest Address (P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

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

tha obligations of registerad agent.

SIGNATURE

Signature, typed or prinied name ol regrsterad agenl and

litke if appcante.

(NOTE: Registared Agent signature raquired when rainstanng)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TILE ] Change [ Addition
NAME BLOUNT, JAMES E NAME

STREET ADDRESS | 221 E. MAGNOLIA DRIVE STREET ADDRESS

CITY-ST-21p TALLAHASSEE, FL 32301 CITY-ST-2IP

e RA 1 Delete T CJchangs ] Addilion
NAME HUDSCN, WILLIAM NAME —

STREET ADDRESS | 5608 MOSSY TOP WAY STREET ADDRESS RIS 2re DB% ! 3.1?50 00
crv-st-ap | TALLAHASSEE, FL 32303 OrTY 572 N4/ 23/00--01005—-0< ¥k,

TILE S [ pelete TIE [ Change [ Addition
NAME BLOUNT, JAREDD NAME

STREET ADDRESS | 221 E MAGNOLIA DR STREET ADDRESS

ciyY-S1-2IP TALLAHASSEE, FL 32301 CiTy-§t-2IP

TIMLE [ Delete T [ change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TILE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TOLE [ Detate TILE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the carporation or the rece
changed, or on an attachrn

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 it
ith an address, with all other like empowerad.

4|15 (67

Siﬂrl’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




