2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040321 FILED
. Entity N
i Entiy Name Feb 19, 2000 8:00 am
MAGIC TOUCH CAR WASH, INC. Secretary of State
02-19-2000 90013 009 ***150.00
Principal Place of Business Mailing Address
8070 BLACKWATER DRIVE 8070 BLACKWATER DRIVE
MILTON FL 32583 MILTON i, 32583-8800
i > T AR A
Suite, Apt. #, etc. Suite, Apt. #, sl DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3444911 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired [ 9079 Additional
’ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWAHT, WILLIAM L Street Address (PO, Box Numt;er is Not Acceptabie}
8070 BLACKWATER DRIVE
MILTON FL 32583
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regsstered Agent signatura required w!hen reinstating) DATE
9, This corporation is eligible to satisfy its Intaggible FILE NOW!!! FEE IS $150.00 19. Election C o Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) Trust '?Sndagloiat:?bun::m Y O fc’sd;%qoh;:zfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS l 12, ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pefete TITLE [Jchange [ Addition
NAME STEWART, WILLIAM L NAME
STREET ADDRESS 8070 BLACKWATEH DRNE STREET ADDRESS
omv-sT-ZP |y TON FL 32583 CITY-$T-7F \
TILE D [J Geleta TIMLE [Clchange [ Addition
NAE STEWART, IMA L : A
STREET ADDRESS 8070 BLACKWATER DR[VE STREET ACDRESS
CITY-$T-2IP MlLTON FL 32583 CITY-ST-2IP
TILE “I'D ’ ™ TILE O Change (] Addition
NAME HARRIS, JOHN P HAME
STREET ADDRESS 6663 CHUMUCKLA HIGHWAY STREET ADDRESS
CITy-57-2IP PACE FL 32571 CITY-31-ZiP
TILE D [ Delete TITLE [ Change (] Addition
NAME HARRIS, MARBA B NAME
STREETADDRESS | 8663 CHUMUCKLA HIGHWAY STREET ADDRESS
CITY-S§T-2IP PACE FL 32571 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE 2 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST1-2P CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A K M FES /4 Dopo 850 672 [/ E]

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

3

C:R2EN34 (9/99)



