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

PROFIT s e | Feh 05 1998 8:00am

CORPORATION - s Sandra B_Mortgm
MNes R ol Secretary of State
DOCUMENT # P97000040321 (6)

1. Corporation Name

MAGIC TOUCH CAR WASH, INC.

AN AT

DO NOT WRITE IN THiS SPACE

Princlpal Place of Business Mailing Address
8070 BLACKWATER DRIVE 8070 BLACKWATER DRIVE
MILTON FL 32583 MILTON EL 32583

3. Date Incarporated or Qualified =

05/06/1997
2. Principal Place of Busingss 2a. Mailing Address | 4, FEI Nurm| i
g ; \ugba _ _Ii\pplled }?qr
21 E] ; /7£ 4 ?( LNot Applicable
Suite, Apt. #, etc. ) i Suite, Apt. #, elc.; i ' it
ite. Ap P : 5. Certificate of Status Desired (] $8.75 Adqnmnal
E] ;’-I : Fee Required
City & State City & State R 6. Election Campaign Financing $5_00 May Be
231 _ 28‘ Trust Fund Contribution 3 Added to Fees
Zip Country Zlp ' Country 8. This corporation owes or has paid the current year Intangible
m E 29 30 Personal Property Tax due June 30, [l Yes [ Mo
§. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
STEWART, WILLIAM L 81 Name
8070 BLACKWATER DRIVE 82| Steet Address (P.0. Box Number is Not Acceptable)
MILTON FL 32583 |
. a3
* 84| City FLJis \ Zip Code

11. Pursuant to the provisions of Secfpns 607,0502 and §07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

SIGNATURE:

ltLiser L. Semsa7 /5058

Doytimo Prome & OolaG71

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Secticn §07.0505, Florida Statutes. x
SIGNATURE L-L’M&&LWKL__%%@? WO i e s
Signature, typad of prlmeg name of registered agen{ and Iitle if apglicable. \ (MOTE: RegisteregAgenttignaiura r._n.ﬁzed when ralns:aﬂng) DATE ] R—. :
12. OFFICERS AND RIRECTORS : 13. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE 1] TJ DELETE 11 TEE [ Tchange [ Addition g
NAME STEWART, WILLIAM L ' 1.2 NAME §
smaeer pooress | 5070 BLACKWATER DRIVE 1,3 STREET ADERESS g .
CITY-$T-Z1p MILTON FL 32583 14 CITY-5T-7P g .
) TITLE D [ pelEte 23 TRLE L TChange [T Adgition | O
ww. IMA L 22NAME
sTReer apoeess | 8070 BLACKWATER DRIVE ‘ 2.3 STREET ADDRESS
: oY-57- 2P MILTON FL 32583 2.4 CiTY-STZP S
THLE D [T oeLeTe 3.1 TNLE ' U Coange | Addition
NAME HARRIS, JOHN P 3.2 NAME
stheer Aooress | 6663 CHUMUCKLA HIGHWAY 33 STREEY ADDRESS
CITY-ST-2IP PACE FL 32571 34. CITY-ST- 2IP -
TITLE D " DELETE 21TIME ] Change [} Additlon
NAME HARRIS, MARBA B 4.2 KAME
stheet anoagss | 6663 CHUMUCKLA HIGHWAY 4.3 STREET ADDRESS
CITY-57-2P PACE FL 32571 A4TTY-ST-TP
TilLE ) ) [T DELETE 5.1 TITLE T —  [icnange L[ Addition
HAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-ZIP
TLE 7 DELETE 61 TITLE 7 [dcnange [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{iTy-51-TP 64 CITY-ST-2P
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated an this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or diractar of the carporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in
Block 12 or Block 13 it ¢hanged, of an an:aﬁattachment with an address, - pr s



