FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 1N FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 . O O am
CORPORATION p Sandra B. Mortham )
ANNUAL REPORT T Secretary of Siate Secretary Of State
1998 NG DIVISION OF CORPORATIONS
1. Cerporation Name P960 078962 (3)
NORTH MAGNOLIA CAR WASH, INC.
Principal Piace of Busnass Mailing Address |||||||I| ||| Il"“!l"lll"llm Ill"II“”II'"I""I‘II Iml ”H |||‘
1809 N. MAGNOUIA AVENUE 405 MELROSE LANDING BLVD.
. OCALA FL 344758113 HAWTHORNE FL 32640 ..
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/24/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
P ;l 659-3401111 Not Applicable
: Suite, Apt. #, alc. Suite, Apt. #, etc. » ) $8B.75 Addtional
El m 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;l E] m 30 Personal Properly Tax dug June 30. [ ves iﬁo
\ 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent -
T HAMS, DEAN 81| Name
; 405 MELROSE LMHNG B'LVD 82| Strest Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640
a3
1 84| City FL ssl Zip Code
1. Pursuani 1o e provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named Corporation suDmis this Stalament for the purpose of changing Its ragistered

office or reglstered agen, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. typed or prniod name of registered agent and 1itle it applicable. {NOTE Registered Aganl signalure recuired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11TILE T change T Aadition
NAME HAYNES, DEAN 1.2 NAME
smeevaooness | 408 MELROSE LANDING BLVD. 1.3 STREET ADDRESS
CITY-S1-2F HAWTHORNE FL 32640 14 GTY-ST- 2P 3
TITLE “VPST LT oeLETE 21 TILE [ Change [ Addition
NAME HAYNES, GAIL B 22 NAME
seer sooress | 405 MELROSE LANDING BLVD. 23 STREET ADDRESS
CITY-ST-21P HAWTHORNE FL 32640 2.4 CITY- 51 2P
e [ beLete 31TITE [Jcnange [ Addition
5| name 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2F 34, CITY-ST-2IP
TIRE TJ okLeTE 41TITLE [T hange L Addition
HAME ’ Bl 42 NAME
| sweer aporess 43 STREET ADDRESS
< | omvstae 44 GITY-S1-2IP
TILE T OELeTE 5ITILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 5T- 2P 5.4 CITY-ST-2IP
mE T oELETE 64 TITLE O change L Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-ST- 7P . A [ I 6.4 CITY-5T-2IP
14. | heraby certify that the inforfpation fupplied 1hig fiting) does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the information

indicated on this annual repdyt or supplementft §nnfial idporl is true and accurate and that my signature ghall have the sama legal effect as if made under oath; that | am an
ivier gr Irufilee empowerad to execute this repoert as required by Chapter 607, Florida Statules; and that my name appears in

shipeit with naddress.‘ D—Eﬁ-N A, HH-YNE_S ﬂ//?/Qﬁ (;S-Z)UTIJ—__SaéQ




