FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

PROFIT %
&

1998 <&

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

v 1%

1. Corporation Neme

DOCUMENT # V41710 (7)
MAGIC TOUCH AUTO RESTORATION, INC.

MR ORI R

Principat Place ol Business

Mailing Address

2367 KINGS CREST RD 2367 KINGS CREST RD
KISSIMMEE FL 347448270 KISSIMMEE FL 347446270
Us us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
06/08/1992
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 153 Aldesrwood Dr. 26) 153 Alderwood Dr. §9-3127025 Not Applicable

Suite, Apt. #, etc.
22]

Suite, Apt. #, etc.

27]

0 $8.75 Additional

§. Certificate of Status Desired Fee Roquired

City & State City & Stale 8. Election Campaign Financing $5.00 Ma
. . " Yy Bae
2—31 lssimmee + FL EE] {{ issimmee, FL Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 34743 2—5\ Osceola ;] 34743 '3—0| Osceola Parsonal Property Tax due June 30. Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

JONES, STEVEN A,
153 ALDERWOOD DR
KISSIMMEE FL 34743

81| Namne

82{ Street Address (P.O. Box Number is Not Acceptable)

Zip Code

84| City as
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

bligations of, Section 607.0505, Florida Statutes.

agent. | am fgmiliar with, and acgept tt —

SiGNATURE\;EZMﬂ &J A StEvesd) A . JosJes O3-24-98
Slgnature, typed o puntod namet re wod ageft and 1ifle f apphcable (NCOTL: Roglstered Agant signature fequired when rainstabing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE ] T J oeiete TATITLE [Tchange [T Addition
HAME JONES, STEVEN A. 1.2 NAME
smeeTappress | 153 ALDERWOOD DR 1.3 STREET ADDRESS
CITY-51-2P KISSIMMEE FL 14 CITY-§T-2P
e [} [T DELETE 20 TNLE ST ﬁ Change L] Addition
NAME SOMERO, NORMA L. 22 Newe Somero, Norma L.
smeeTaporess | @367 KINGS CREST RD 23smeETa00Ress | 3397 Minnesota Ave.
ClTy-§7-21p KISSlMEE. FL 2 4 CTY-5T-2IP 4 10119 5T, 2ATLA_ R3S
et [ DELETE 31TIME e T T Change L Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P 34, CITY-ST-2IP
TITLE [T oecee A1 THLE [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 CITY-5T-2P
TME [T peekte 517MLE T Jchange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T- 2P
TMLE [ DELETE B TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-2F 6.4 CITY-ST-71P

14, | hersby certity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig annual reporl o supplemanial annual repott is rue and accurate and tl
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmont with an address,

NI AR A I w.tu e jm-flrv)) J?/J Vaddem s / Snmne A AL uE e I/M/m_")-fnafp

at my signature shall have the same legal effect as if made under oath; that | am an

Mar 27 1998 8:00am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

CR2E034 (10/97)



