FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P99000033191 ecretary of State

1. Entity Name 04-07-2003 90219 004 ***150.00

MAGIC MOTORS AUTOMOTIVE SERVCIES, INC.

Principal Place of Business Maiting Address

26A HIGHLAND ROAD 26A HIGHLAND ROAD

TARPQON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. ¥, etc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3570356 Not Applicable

Zip 9 : Zip Counlry 5. Certilicate of Status Desired O 23;321 lﬁ_‘%‘gﬁ""a'

7. Name and Address of New Registered Agent
Name :

.

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity sulgmﬂs this statement for the purpose of changing its registered office or registeredi agent, or both, in the State of Florida. | am familiar with, and accept
. the obhgatlons c:f regxstered z;gent

A s

SIGNATUT—IE :

Signature, typed or Prinle,d- name of registerad agant an‘d title it applicetile (NOTE; Registered Agent signature requirad whan reinstating) DATE
m' )
FILE NOWN ;E}E-JS, $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2002 “will be $550.00 Trust Fund Contribution. 2 Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change  [] Additian
NAME DROBISH, DAVID A NAME
sireet Aboress | 26A HIGHLAND ROAD STREET ADDRESS
orv-s-zp | TARPON SPRINGS FL 34689 CTY-57-7p
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ARDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TLE =t = e fm - ) St = - = [Opeee - TMLE - tames - : B g [ Change:~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE : O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TME [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

3li f, ,m not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cartify that the information

gfccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
15 axecute (s report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ther like empowered.

b qlxnbﬁd&/fﬁ ¢ /[ 03 -291937 / V?(

HE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #

12. | hereby certify that the inforrmation SupphEa with this
indicated on this report or supplemangdi 1 por 2 tryd
of the corporation or the receiver or ¥usyt b

AY  0LEBSS0

CR2E034 (10/02)



