2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078962

1. Entity Name

NORTH MAGNOLIA CAR WASH, INC.

Principal Place of Business

1809 N. MAGNOUIA AVENUE
OCALA FL 344759113 -

Mailing Address

405 MELROSE LANDING BLVD.
HAWTHORNE FL 32640-4422

2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. # etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90115 033 ***150.00

AR 0 A G

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FE| Number Applied For
¥ Sse . 59-3401111 v
i i Count iti
Zip Country Zip ouniry 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYNESv DEAN Street Address (PC. Box Number s Not Acceptable}
405 MELROSE LANDING BLVD.
HAWTHORNE FL 32640

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registeraed Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TTLE O change [ Addition | §
NAME HAYNES, DEAN NAME o
SYRCTT ADERISS |- £05 MEIROAC-LANDING BLVD: ~B-SiREETADDRESS-| — @— —— —— - 5"0;
GITY-ST-2ZP HAWTHORNE FL 32640 CITY-ST-2IP w
. TITLE VPST O Delete TLE O Crange [ Addiion | &
I nae HAYNES, GAIL B : NAME
! stReeT ADDRESS | 405 MELROSE LANDING BLVD. STREET ADDRESS
| omy-st-ze HAWTHORNE FL 32640 CITY-$T-2IP
| TTE 3 celete TILE [ change [ Addition
L NAME NAME
" STREET ADDRESS STREET ADDRESS
| CITy-sT-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
' NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o 3
ITY-gT 7. f-\ s - , ~CITY=5T-2P e

of the corporation or the rdceiverior trustee erfip
ih an addred$,

doks not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered fo exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8jock 11 or Block 12 if
h all pther ke empowered. f

LAYDERN A HAYNES |

!lDIOO H-?E?S%S

5 OFFICER OR DIRECTOR

Date l Daytime Phonae #




