1__.1"." »

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000017563

1. Entity Name

MAGNOLIA AUTO SERVICE CENTER, INC.

FILED

2008 APR22 PH 1:09

Principal Place of Business Mailing Address

SECRETARY OF STATE

221 E MAGNOLIA DR 221 E MAGNOLIA DR TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32307 US TALLAHASSEE, FL 32307 US
TS O W RO CEAEL AN

Suite, Apl. #, slc. Suile, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)

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

59-3168338 Nol Applicable
Zp Country Zip Country §. Cerlificale of Status Desired [ ’??e'gg’q ﬁf:;‘m"a'
6. Name and Addraess of Current Registered Agent 7. Nama and Address of New Registered Agent
Name *

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

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abave named entity submils this stalemenl for the purpose of changing its regisiered clfice or registered agent, or both, in the State of Florida. [ am familiar with, and accepl

the obligations of registered agent.

SIGNATURE -
Signsiure, fyped or prnted name of registered agent and 1ine f applicacie (NOTE: Regsiared Agent signalure rgqurted whon reinslating) DATE /W / :
] /
‘ o 1
FILE NOW!! FEE S $150.00 9. Election Campalgn F_manc:mg 5500 May Be [
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas !
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TITLE P O telee TIME Cichange [ Addition
NAME BLOUNT, JAMES E HAME
STREET AODRESS | 221 E. MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-5T-7IF
TIILE RA [ Delele TITLE [ Ghange [ Acdition
Ble -7 AT e
NAME HUDSON, WILLIAM Nawg FO0 L =500 S S 2
STREET ADDRESS | 5609 MOSSY TOP WAY STREET ADBRESS 04/22/08~-01023—--012 #1503, 00
Ciry.§i- P TALLAHASSEE, FL 32303 CITy. ST-21P -
TITLE ) ) Delete TILE I Change [ Addition
NaME BLOUNT, JAREDD NAME
STREET ADDRESS | 221 E MAGNOLIA DR STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-§T-21P
TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§3. 21
TILE 2 Detete TITLE [ change (T3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
THLE O Delete TifLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-51-2IP CiTy. §1-2@

12. | hereby certity that the information supplied with this fiing does not qualily lor the axemptians contained in Chapter 119, Florida Statutes. | further certify that tha infermation

indicated on {his report ar
of the corporation or the 1
changed, or on an attac

. &

SIGNATURE:

plemental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ivar or Iruslae empowerad o execule this reporl as required by Chapler 607 . Florida Sialutes; and that my name appears in Block 10 or Block 11 if
n! wilh an address. with all other like empowered.

4 2] 0%

! Sl(fATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daynma Prone &




