2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # J69361 ecretary of State

1. Entity Name 04-05-2004 90409 Q4] ***
MAGIC WHEELS AUTO SALES, INC. o e

Principal Place of Business Mailing Address

1000 S. DIXIE HWY. EAST 1801 GONZALD RD.

#175 BOCA RATON FL 33486

POMPANO BEACH FL 33080
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For

59-2848907 Not Applicable

Zp Country ap Country 8, Certificate of Status Desired O ?g-gesq 3?:;"‘0"”

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

=T e o - - Mamer - - T - == - - -
PIASEOS‘Ingﬁ\Q A?.BVFED Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33486

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — e
. ~ .Sionatire hmad o printed name of d agent oad tite iLapp T INOTE:! Agen] signaiure reguired whenr ) e oAE
9. Eiection Campaign Financing $5.00 MayBs
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DYRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Detete TIE [l Change [ Addition
NAME MESTECKY, DAVE . NAME
STREET ADDRESS | 1801 GONZALD RD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33488 CITY-5T-2P
TIMLE S [ Delete TIME [ change [ Addition
NAME MESTECKY, EVA NAME
STREET ADDRESS | 1801 GONZALD RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CiTY-ST-2IP
TLE [ pelets TILE [ Change ] Addition
JNME . . HANE )
STREET ADDRESS T ) M [Pt D - - e - .
CITY-5T-ZiP l ciy-st-zip
TMLE , [ Deete me O Change [ Addition
NAME- -~ = - R T . L s T I - -
STREET ADDRESS STREET ADDRESS
GIrY-ST-21p . CITY-ST-ZIP .
TITLE [ Delete THLE [T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CIFY-ST-Zp
TME [ pelste TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciry-§1-21p CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerkd to execute this repog as required by Chapter 607, Florida Statutes; and that rmy name appears imglock 10 or Block 11 if

changed, or on an attachment with an address, with a o:her\m(_ein_?o_
2-31-0f (94)8ef-0al
Gate

SIGNATURE SO0
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w Dayfime Phone #




