FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 08, 2002 8:00 am

1. Entity Name o
08-08-2002 90092 013 ***550.00
MAGIC WHEELS AUTO SALES, INC. ,/
Principal Place of Business Mailing Address
1000 S. DIXIE HWY. EAST 1264 SOUTHWEST 16TH AVE
#75 BOCA RATON FL 33486
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-2848907 Not Applicaizle
Zp - | Gountry oA - Country - 5. Certificate of Status Desired o -$8.75".0§dditiunal
Fee Required
B. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstared Agent
Name )
MESTECKY, DAVE Street Address (P.Q. Box Number is Not Accepiable)
5612 LIME HILL RD.
LAUDERHILL FL 33319
City Zip Code
, l FL
8. The above named entity submits this statement for the purpose of changing . |t5 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. e
SIGN"KTURE ~ .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible o satisfy its Intangible FILE NOWNI FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{Seo criteria on back) | Make Check Payable to Depariment of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O] Delets TIME _B'Change &Additiun
NAME MESTECKY, DAVE NAME
STREET ADDRESS | “SE2-HiME-HIH-RB— STREET ADDRESS 126U 2W {aeE
omv-s-zp  ~EAUBERHIEEFE-33349, CITY-ST-21P 60(.'}\. eaTon S 33Y L6
mE s (7 Delete THLE _@‘Change ﬁmdit‘mn
NAME MESTECKY, EVA HAME
STREET ADERESS 564 8- HME-HILE-RD- STREET ADDRESS 7\-@"(’ AW e Ade
arv-st-zr L LAUDERHI-FL-3331_ o-57-2P Boch RATON F(, 5966
me e TR T R e R Dt T TTLE T F | e s e ~ ~[T charige={=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE O velete e o [) change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE 3 Delete “fomE : [ Change  [J Addition
NAME : NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all her like empowere
SIGNATURE \ (-0 Df‘fg‘f gty
" T SIGNATURE AND TYPED OR PRINTED NA*E OF SIGNING OFFICER OR DIRECTOR =% 1 Date Davt:ma Phone ¥

CR2E034 {4/02)



