FILED

FILE NOW: FILING

PROHT
CORPORATION Sandra B. Mortham

SR - A Secretary of State

DOCUMENT # P95000030419 (2)

1. Corporation Narng

MAGIC CITY TRANSPORT, INC.

Principal Place of Business ’ R F&‘a'inng Address
1060 JASON RIDGE CT. 1080 JASON RIDGE CT.
KISSIMMEE FL 34747 KISSIMMEE FL 34747

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/14/1995

2. Principal Placo ol Business Iiza Mailing Address 4, FEI Number Sd#pplied For
21 e T 59-3323807 _|Not Appiicable
Suita, Apt. #, alc Suile, Apit 4, alc
d s F' B. Cenificate of Status Desired O $8'75 Addtional
;ﬂ 27 Fes Raquired
Gty &880 | Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23] e | Trust Fund Conlribution O Added to Feas
Zip l_ Courrtry 2p Counlry 8. This corporation owes or has pald the current year intangible
;41 zﬂﬁ . ) ”ggl” o 30 Parsonal Property Tax due June 30. [dves [nNo
] 9. Name gnd Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
ABUSALEM, ABDEL N 81 Name
1080 JASON RIDGE CT. 82| Street Address (P.O. Box Number Is Not Acceptable)
KISSIMMEE FL 34747
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions o Secbons G07.0507 and 607 1508, Flornda Slatules, the above-named corporation submits this slatement for the pu#fﬁosa of changing its registered
office or registered agont, or batt in tha Slisle of Flondi Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont | am famibar wilh, and accept thoe obligations of, Section 607 0506, Florida Statutes

SIGNATURE o
Sipnatien, byprerd o prested o ol pegetered e aod e @ Apgic hile (NOTE Regsivrod Agent signature raguirad when reinslating) DATE:
12. OFFICTHS AND DIRLETONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML B 1 D T R NI RERE [Jchange ] Addition
NAME ABUSALEM, ABDEL 12 NAME
stee1 ooress | 1080 JASON RIDGE CT. 1.3 STREET ADDRESS
CIrY-SI- 20 KISSIMMEE FLE‘E?_ e 14 LITY - 51-2IP
TLE [T ptiew 21 TILE [T Crange T Addition
NANE 22 NAME
SYREET ADDRESS 2.3 SIAEET ADDRESS
CITy-51-2IP ) o o 2.4 0ITY-ST-2P
TINE [J oLete 31TmE [T change ] Addition
NAME 32 NAMK
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34 OITY-ST-2P
TITLE T T T D DELETE 4.1 TILE I chenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oty S1-2p e 44CITY-S1-29
HILE o o o [T e 51 TILE [TChange  [_J Addition
HAME 5.2 NAME
STREE! ADDAFSS 5.3 STREET ADDRESS
CY-ST-2P e 5.4 CITY-ST-2IP
e U DElETE 6t TILE [JChange T Addition
HAME 62 NAME
STREET ADORESS i 63 STREET ADDRESS
Cily-St-21F 6.4 CITY-51-2IP

18, | heraby cerlify that the infarmalion supplied wilh This hiing docs not quably Tor the examption slaled in Section 119.07(3)(). Florida Staiutes. | further certify that the informatian
indicated on this annual report of supplementat annual report is triue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
oflicer or diroclor of the corporation or the 1eceiver of Truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlischyfont gith an address
SIGNATURE: _ -——%Q Y ¥ F A L%

e TR A N i B AL B A e r oy P AT e Pt Rt A R

fLOHIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O Oam

CROE034 (10/97)



