FILE NOW
PROF 1T
CORPORATION

ANNUAL REPORT

o 1896 TeSE
DOCUMENT # V41710

1. Carporation Name

MAGIC TOUCH AUTO RESTORATION, INC.

us

Frincipal Place of Business

126 POINSETTIA DR.
KISSIMMEE Fi 34743

g il

Mailing Address
126 POINSETTIA DR
KISSIMMEE FL 34743

: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPCRATIONS

(7)

us

A

3. Date Incorporated or Qualified

06/06/1992

3a. Date of Last Reporl

02/27/1995

SIGNATURE

FL

2 Prin(:iparl Frace of Busi T ia Mé||\ngAda;égS - 4. FEf Number Applied For
l21] L 59-312702% Not Applicable
_ Sulte, ApL#, elc Suite, Apl. #, etc. 5. Cerificate of Stalus Desred 0 $8.75 Additional
_ggj______ o N o El Fee Required
Cy & State | Ciyd State 8. Election Campaign Financing 0 55.00 May Be
23| 28| Trust Fund Gontrittion Addsd 1o Fees
7 ~ Country l w | Counlry B. This torporation has liabiity for intangible tax under s 199.032,
24 2s| 29 30| Fiorida Statutes D Yes Rno
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES, STEVEN A. 82| Steot Adaress [P0, Box Number i Nol Accertabie)
126 POINSETTIA DR.
KISSIMMEE FL 34743 8
84| City 85| Zip Code

11 Pursuant o the provisions of Sectons 607.0502 and 607.1508, Flarda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
o registarad agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmient as registered agent. | am
famikar with, and accept the obligations of. Soction 607.05058, Florida Statutes.

d a0l and tha f ag i bl MO Fegratared Agert signature rec wed when ranstaling! TTPATE
ICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ et [ DELETE 11 TILE (O change [ Addition
Rt JONES, STEVEN A 12 NAME
STHEE | ADDRESS 126 POINSETTIA DR. 13 STREET AQDRESS
Cily - S1-2F KISSIMMEE FL 14Ty -51-2F
i ST ] DELETE 2 1TME [C) Change [ Additioni
B SOMERO, NORMA L. 22 NAME
SIRCED ADORESS 126 POINSETTIA DR 23 STREET ADDRESS
| CTrs o KISSIMEE, FL 24001Y-§1-21P
TILE {7 DELETE 3 1TILE [ Change  [] Addition
N 32 NAVE
SIRELT ANDAT 55 33 SIREE] ADDRESS
R 940y -51-2P
1LF [C] DELETE 41 THLE [ Crange 7] Addition
hiAkdE 4.2 NAML
SIFLE; ASURESS 43 STREET ADDRESS
| elr-51-2w e 44007Y-ST-2P
N [[1 DELETE 5 1TILE [ Change [ Additan
Nt 52 NAME
STHIET AL S5 53 STREET ADDRESS
| Ciby-SI-2IF o o 54 CITY-S1-72IP
HILE [ DELETE 8 1TIMLE £] Change [ Addition
KAt 62 NAME
STHiET ADORESS 57 STREET ADDRESS
O &1 7P B4 CIY-ST-21P

£ OF BIGNING OFFICER OR DIRECTOR

14. 1 ¢k hereby cerity that the informaton supplied with this fing 1s voluntarily furnished and does not gualify for 1he exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
cartity thal the information indicated on this annua’ reporl or supplemental annual reparl is true ana acourate and that my signature shall have the same legal eflect as if made under
aa'ly; that Lam an oficer or director of the corporation or the recewver or Trustee empowarad 10 execute this repon as requirgd by Chapter BOT, Florida Statutes; and thal my name
appnars in Block 12 or Block 13 if changed, or an an attachngent with an address

SiGNATURE: B SIGMDRQE’

L 0R-36-% (43480 (26

CR2E034 {12/95)




