2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 03, 2004 08:00 AM

DOCUMENT # 96000078962 Secretary of State
1. Entity Name e
NORTH MAGNOLIA CAR WASH, INC.
Principa! Place of Business Mailing Address
1805 N. MAGNOLIA AVENUE 405 MELROSE LANDING BLVD,
QOCALA FL 34475-9113 HAWTHORNE FL 325840
Suile, Apt. #, etc Suite. Apt #, elc. MOORE CR2ED34 (11/03)
Cy&ome T City & Stare 4. FEl Number ~T TApried For
. 59'340?_ 111 o Not Applicable
2p Countty Zip Courtry &. Certificate ol Status Degired o ggz‘gfq :‘i’f:&“““a‘
6. Name and Address of Current Registered Agent ' . 7. Name and Address af New Registered Agent
Name
HAYNES, DEAN e ,
405 MELROSE LANDING BLVD, Street Address {P.Q. Bax Number is Not Acceptable)

HAWTHORNE FL 32640

City FL ] Zip Codrei.

&, The above named enlity subrmits this statement Tor the purpose of changing s registered office or registered agent, or bath, in the State of Flonda. | am famikiar with, and accept
the abligat:ons of registered agent.

SIGNATURE : : S : :
Signature. typed o prnted name of requistered ageat and titke |l appicable. {NOTE Registarpd Agant signature regqursd whan renstaimg) . s i DATE . i - K ;;‘7“»
EILE NOW!! FEEIS $15000 . . .
: : . E Fi

After May 1,2004 Fee wil be $550.00 . B Trvetru Govion [ S May Be
Make Check Payable to Florida Department of State . ’ ]
10. . . OFFICERS AND DIRECTORS - N K ADDITIONS/CHANGES 1O GFEICERS AND DIRECTORS IN L1
TInE P [ Delete e [ change [ Additien
NAME HAYNES, DEAN NAME
$TREEY ADDRESS | 405 MELROSE LANDING BLVD. STREET ADDRESS
CITY-ST-21P HAWTHORNE FL 32640 X _ § omvestap ) o . . .
TNLE VPST [ Dejete TTLE D change ] Addition
NAME HAYNES, GAIL B UAME
STREET ADDRESS (405 MELROSE LANDING BLVD. STREET ADDAESS
or-st-op | HAWTHORNE FL 32640 i CITY-ST- 2P L . =
THE TJ Detete LT3 %DEUBDB' %‘;4? [ Change ] Acdition
HAME HaME 02/04/04-84161-018 150,00
STREET ADDRESS STREECT ADDRESS
Iy -51- 29 o o CITY-ST-2P e =
TTLE O3 Cetete TiTLE Clchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-sT-2p o ’ : TITY-5T- 2P . IR
TILE 3 celete T [Jcnange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ] _ _ . STY-SLIP R . s e
TmE [T Delate IHES 03 Charge £ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
Cy-sT-2p _ } L CITY-5T-2P Lo

ation suppliegywith this {ling does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information
pplemental 1 s fue §nd accurate and thal my signature shall have the same legal effect as if made under oaih, that | am an officer or direator
stver or trustdg enporered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 16 or Block #1 if
th all other like empowerad.

Ve A tiniis | (300y (352)15-5068

Daytme Phone ¥

12. ! hereby certify that the,
indicated on this repo:
af the corporation or 1He
changed, or on an aua

SIGNATURE:




