-t

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078962

1. Entity Name

NORTH MAGNOLIA CAR WASH, INC.

Principal Place of Business
1809 N. MAGNOLIA AVENUE
OCALA FL 344759113

Mailing Address

405 MELROSE LANDING BLVD.

HAWTHORNE FL 32640

$

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90203 010 ***150.00

RN RO

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59-3401 1 1 1 Not Applicable
- - " —
e Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name

HAYNES, DEAN
405 MELROSE LANDING BLVD.
HAWTHORNE FL 32640

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. i : . Election C ign Financi
Ater May 1, 2003 Fee wil be $550.00 e o9y 35,00 May e
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE [ Datets TILE [ Changze  [] Addition
NAME AYNES, DEAN HAME
stheer aooress 05 MELROSE LANDING BLVD. STREET ADDRESS
crr-st-zr - HAWTHORNE FL 32640 : GITY-§T-2IP
TITLE VPST 3 Delete TITLE [Jchange [ Addition
NAME HAYNES, GAIL B NAME
sTREET ADORESS 05 MELROSE LANDING BLVD. STREET AGDRESS
orv-s2p  HAWTHORNE FL 32640 . CrY-ST-2p
TITLE O pelete TITLE (T Change  [] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
THLE 3 Delete TITLE [ ctange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE DR O Delete TITLE [ Change ] Addition
NAME NAME
~STREETADDRESS, | . _ _ STREET ADDRESS . B
CHY-ST-2IP T Il T cmy=s1zp==-|" ===
TITLE [ Delete TITLE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the informfti
indicated on this réport or sup|
of the corporation or the recejy
changed, or on an attachmedt i

SIGNATURE: S

empowered.

ot qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
dte and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

oo A Hawies \[12J03 (353)y75-508

SIGNATURE AND TYPED OR PRI

A E OF SIGNING o

FFICER OR DIRECTOR

"Dawe T Daytima Phone ¥

CR2E034 (10/02)



