FILED

romomoermmenorse | May 08 1998 8:00am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT #  P97000066890 (9)

_ R

MAGE AUTO DESIGN, INC.

Principal Place of Business Mailing Address
214 W UNIVERSITY AVE STE A 214 W UNIVERSITY AVE STE A
GAINESWILLE FL 32602 GAINESVILLE FL 32602
D0 NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;ﬂ _ ?61 Sq - 3\\(o alo\(a Not Applicabla
Suile, Apt ¥, Blc Suite, ApL #, eic N ) $8.75 Additional
pos t;;l §. Cartificate of Sia‘!us Desited (] Foe Raquired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
n B z—ﬂ Trust Fund Contribution Added 1o Fees
Zip Cauntry 7p Country 8. This corporation owes or has paid the current year Inlangible
'—z;] ;;i 2% 30] Parsonal Property Tax due Juna 30. 1 ves [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCARTY, JAMES H B1] Namo
214 W UNIVERSITY AVE STE A 82| Strest Address (P.C. Box Number is Not Acceptable)
GANESVILLE FL 32602
83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corparation Submits this statement for the purpose of changing its registered

office of registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 827 0505, Florida Statutes.

SIGNATURE et e
Signature typod o poningd nam o ragetered ager e ke it applicatile [NOTE Rogisieres Agent signalure required when renstatingy DATE
12. OF 1 ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE [1] ] DELETE 1ATIE [JChange [ Addition
NAME RIVERS, ROD 1.2 NAME
sreeTaponsss | 214 W UNIVERSITY AVE STE A 13 STREET ADDRESS
ITY-§T. 2 GANESVILLE FL 32602 14 CITY-51- 2P
TITLE D T bELETE 29 TNLE [J Change L Addion
NAME MCCARTY, JAMES H 2.2 NAME
seeTavoress | 214 W UNIVERSITY AVE STE A 23 STAEET ADDRESS
Y- ST- 2 GAINESVILLE FL 32602 2 4CITY-51-2IP -
ME T DELETE SANTLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIty-5T- 2P 34 LITY-ST- 2
THLE T oeckte A1 TIE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2P A4 CITY-5T-2P
nne T okLeTE S1TMLE [J Change 1T Aadition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -S1- 7P o 54 CATY-ST- 24P ]
TIRE [T peLene 6.1 1ILE J Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P } 6.4 CHTY - 5T- 21p
14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual repon or supplomonital annual report is truo and accurate and that my signature shall hava the sama lega! effect as it made under oath; that | am an
olficer or direcior of the corporalion or the eceiver or trusiee empowared to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appsars in

SIGNATURE: . -

Btock 12 or Block 13 if ¢ r.on an attachment w ddress.
i ~oshdsg (3se) 285083

TED NAMYOF FICER OF DIRECTOR e Prong 8 QDSB558

CR2E034 (10/97)



