2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079758 Jan 19, 2000 8:00 am
1 Sty Name Secretary of State

MAGNA INDUSTRIES, INC. 01-19-2000 90306 048 ***150.00
Principal Place of Business Mailing Address
550 AGRICULTURAL CENTER DRIVE 3550 AGRICULTURAL CENTER DRIVE
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 320920679

us s B0003453

2. Principal Place of Business 3. Mailing Address Hll”"' "”l"“ ' " |||| “ ||II I

JIANN

Suite, Apt. #, ste. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3282883 Not Applicable
i Count i "
Zip ountry Zip Gountry 5. Certificate of Status Desired O $3‘75 Additional

Fee Required

6. Nar;m and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
MAKOSCH' HELMUT W, Street Address (PO. Box Number is Not Acceptable)
520 JEFFREY DRIVE
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whesh rainstating} DATE
g e odasa ™" | atior MaY 1, 2000 Foowil begssogp | " EEclnCorpagFrencra - $5.00 ey so
) ’ ' . Trust Fund Contrilution. 0 Added to Fees
(See criteria on back) X Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ change [ Addition
NAME MAKQSCH, HELMUT W NAME
sTReeT a0oRess | 520 JEFFREY DRIVE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32088 CITY-5T-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE - O Délete - TITLE : ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-219
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

indicated on this report or suppigmental report Is true and.aCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the recstver ol trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpent with an address, wj

) cther fike empowered.
SIGNATURE.:.

/Z/////////////fgf 2 '/%‘mf /24&2;/ /- //- JO GoY-F 25 ~+co

/ SIGRATURE AND TYPED CR ?xfsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

13. 1 hereby certify that the information supplied with this filing dgesnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

CR2E034 (9/99)



