FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL FEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

3 : DIVISION OF CORPORATIONS
DOCUMENT # P6000031715 (1)

MAGIC TRANSPORTATION SERVICES, INC.

——F;;;apal Pia _kf Businiess

12214 SOUTH SPINEY RIDGE DRIVE
JACKSOMVILLE FL 32225

Mailing Address

12214 SOUTH SPINEY RIDGE DRIVE
JACKSONVILLE FL 222251623

FILED
Jan 29 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Clualified

04/05/1996

3a. Date of Laslt Report

2. Princpal Place ol Bus wss 28. Maitng Address 4. FEI Number Applied For
Suite, Al #, ¢l Buite, Apt. #, eb i
Wi Al E e o P o ol §. Certificate of Status Desired ;] $8'75 Adc!rtional
El 271 . Fee Required
| Cly & Suate: | Cily & Stale 6. Elsction Gampaign Financing $5.00 May Bo
23 ) 2 Trust Fund Contribution Added to Fees
- Zip _ Counlry . p Country B. This corporalion has liabllity for intangible tax under s. 189.032,
2] el 26] 30) Florida Statules Oves [Ono
| 9. Nameand Address of Current Registered Agent 10. Name and Address of New Repistered Agent
WOODS, THOMAS E 1] Name
12214 SOUTH SPINEY RIDGE DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City Zip Code

FL |*

1. Pursiant o tll-E;--;.-
offico or rey steresd agen
agent L ao farn azwith, and ascepl the ok

wisions of SC ong 6070502 and 6071508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
! » Stater of Florida, Such change was authorizéd by the corporation's board of directors. | hereby accept the appointment as registared

igations of, Section 807 0506, Farida Statutes.

SIGNATURE e e e e
Slgpeat e Ay e prnlisd raene af g S ge i e agpisakne (NOTL Fagistered Agent s gnature req. red when reinstatingy DATE

(2. T TTTTTTGHCETIS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e D LT beCerE 11 LE T Change ™ LT Addilion | &5
NAME WOOOS, THOMAS E 1.2 HAME 3
SIRIH ADI 12214 SOUTH SPINEY RIDGE DRIVE 1.3 STREET ADORESS 3
CYLS1 R JACKSONVILLE FL 32225 14 CITY-ST-27 o
s [T oeLere 21 TILE [ Change [ Addition |G
NAE 22 NAME
STHEE) A“IDRESS 23 STRFET ADDRESS
CITY-5]-¢ ¥ 2 40ITY-8T-2P
T [Joecere a1 TLE [ Change [ Addition
HAME 3.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
ovsae | i o 34, CITY-ST- 2P
HILE LT oeceTe 41 TIRE [T Crange [] Addition
DM 4.2 NAME
STREFT ABLIAFSS 43 GTREFT ADDRESS
D-§1 2w i 44 CITY-ST- 29
L T DELETE 5.1 THILE L] Change LI Addition
hepe 5.2 NAME
SIHEET ADDRESE, 5.3 GFREET ADDRESS
Ciry- 517 B §.4 CITY-51-2IP
Tt CT oeceTe 6.1 ITLE [T Change [ Addition
haME 62 NAME
STREET ADDRESS | £3 STREET ADDRESS
ity 5171 40TV -ST-21P

[ 14, 17da here

P
SIGNATURE: 4

ry carhly that tey nformation sapplied with this filing does not guakly for the exemption stated in Secton 112.07(3)(i}, Florida Statutes. | hurther certify that the
intormation indicalad onthis annual repont or supplemental annual repert 18 true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i am an officer or cirector of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o7 BBleck 13 it changed, or on an attachment with an address.

4

ATLRE AND TYPLC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/{/zq/q y

Y22 9y-€93-1209

g Phons kb



