FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

"PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # V41710

. Corporation Namg

MAGIC TOUCH AUTO RESTORATION. INC.

(7)

Principal Piace of Business

126 POINGEFTIA DR.
KISSIMMEE FL 3474

Mailing Address

126 POINSEFTIA DR
Mwm

O A e

3. Date Incorporated or Qualified | 38, Date of Last Report ]
I 06/08/1992 02/29/1996
2. Principal Place ol Business 2a. Mailng Address 4. FEI Number Applied For
21] 2367 Kings Crest Road _ || 2367 Kings Crest Road 59-3127025 Not Appiicabic
Suite, Apt #, ete Suite, Apt. §, ete ) . $8-75 Additionat
2;1 ?ﬂ 5. Certiicate of Status Desired ] Fes Required
., Gy & Stal City & St 6. Elaction Campaign Financing $5.00 May 2o
23] KlssunmeEE. FL 34744-6270 23'} Klss;mee' FL 34744-6270 Trust Fund Contribttion Added to Fees
e __ Country | Country 8. This corperation has liability for intangible tax under 5. 199.032,
241 34744 -6270 Z\I OCCBOla 291 34744-6270 —3_0.[ OSCEOIE Flor'ida Statuiss D Yot ﬂ No
’,A, — lame and Address of Current Registerad Agent 10, Name end Addrass of New Registered Agent
TEVE! 811 Name
JONES I STEVEN A g ones, Steven A.
126 PO! DA. B2 Strr;5 fg'hdmé [PO Bo: bfr i5 Not Acceptabla)
EE FL 34743
a3
84] Cily, 85
issimmee FL J AR5

agonl. bam familiar wath, and accopt the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursaant 1o The provisions of Sections 6070502 and 607.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | horeby accept the appoiniment as registered

o W applicatie

(NOTE Hegistered Agent s.gnahune required when einstating)

DAYE

- Sigire. Iy Iyzw
B

ido horeh) ce'hly ‘that the information supplied with this filng doas not c?uahly
information indicated en this annual repor or supplemental annual repor

appears in Black 12 or Block 13 jf ¢changed, or on an altachment with an address.

SIGNATURE:

2
SIGNAYURE AND TYPED O PRINTE NAME OF § GN'NG OFFIOEN OH DIAECTOR

OFF IC[,FIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ST 7P o [T DECETE 1.1 THLE P m Change [ addition
NAME JONES, STEVEN A. 1.2 NAME Jones, Steven A,
singer ooness | 128 DR, wereTaooress | 153 Alderwood Dr.
LTY-S1- 2P KISSIMMEE FL 14 GTY-5E-2P Kissimmee, FL 34743
R L] DecEre 24 TILE ST X Change (] Addifion
NAME SOMERO, NORMA L. 22 NAME Somero, Norma L.
STAEE T ADDRESS SETTIA DR 2asTeETADORESS | 2367 Kings Crest Road
oIy -5 71 EE, FL 240m-8t-70 | Riagi -
Tne T DELETE 29 TILE 1 Change ] Addition
Nt 3.2 NAME
SIREET AMKESS 3.3 STREET ADDRESS
ONY-ST Bt 34, CITY-§T- 21P
BT - LT DELFTE 41 TALE T Crange L Addition
hAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
=51 7P 44 CiTY-§7- 2P
T [CJ DELETE 5.1 TIRE T Change [ Additian
HAME 5.2 KAME
STHEE) ADDRESS 53 STREET ADDRESS
Ciry-§1- 2 5.4 CITY-51- 2P
i R [ oeeere 61 TITLE [Jchange L] Addition
NAMI B2 NAME
SIRFET ADLRESS £.3 STREET ADDRESS
e 519 64 LITY-5T-2P
794 7d5 hore or the exemption slated in Section 118.07(3XH), Florida Statules. ¥ further certify that the

is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I'am an oflicer ar drrecior of tha corparation or the receivar or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

o7

) . Somero 04 0397 F93-0930

Daylims Phons #

04038054

CR2E034 {9/96)



