2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033191 Apr 05, 2001 8:00 am
it ecretary of State

MAGIC MOTORS AUTOMOTIVE SERVCIES, INC. 04052001 90083 037 ***150.00
Principal Place of Business ' Mailing Address
26A HIGHLAND ROAD ; 26A HIGHLAND RCAD
TARPON SPRINGS FL 34689 . TARPON SPRINGS FL 34689 JuUudJuN~2L
P e O R
Suite, Apt. #, etc. , Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-3570356 Applied For
Not Applicable

Zp Country Zip Couniry 5. Certificale of Status Desired ] $8.75 Additional
Fes Reguired
T 6. Name and Address of Current Registered Agent™ <~~~ - T - - 777 Name and Address of New Reglstered Agent -
Name

DROBISH' DEBRA Street Address (P.O. Box Number is Not Acceptable)
26A HIGHLAND ROAD
TARPON SPRINGS FL 34683

. City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agert, or bc_>th. in the State of Flerida.

SIGNATURE . 2 .
Signatura, typed or printed namg of registerad agent and titie i applicable, (NCTE: Registered Agent signatura required whan rginglating) DATE
9. This %:prporatic?n is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria on back) . ‘ ) Mzke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [J Change [ Addition
HAME DROBISH, DAVID A NAME
STREET ADDRESS | 26A HIGHLAND RQAD STREET ACDRESS
orv-si-2¢ | TARPON SPRINGS FL 34689 ciTY-ST-2P
THLE [ petete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ) o i O pelete TILE ' ) o T 77 7T TOChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE ! [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TILE ! O Delete TMLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TINLE 3 Delete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

iff fillghy does not guatify fer the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that y am an officer or director
pd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.,

Diwvi 0JposisH, Phes- i gx/ 237937120y

ey SIGHATURE AND TYPED OR PRINTED NAME OF SIGN]NG OFFICER OR DIRECTOR Date " Davytima Phone #

13. | hereby certity that the informatio supplied wj
indicated on this report or suppeffiental rep
of the cnrporatlon or the recejbyor trus, Ay

CR2E034 (10/00)



