2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MAGIC TOUCH HI TECH AUTOMOTIVE CORP

PO1000071125

UE S

Principal Place of Business
10755 SW 190 ST #7980
MIAMI FL 33157

Mailing Address
10755 SwW 190 ST #7980
MIAMI FL 33157

2. Frir\'u(;ic;)%I_Fl’\fs\e\if’Bu% \% g‘_

3. Mailing Address

GG A

\%

A}

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90534 026 ***150.00

(R T

IZﬂ}HECK HERE IF MAKING CHANGES

CORONEL, JESUS L
11901 SW 4TH STREET
MIAMI FL 33184

o

- o - pr— o _ v ] e — _ . - s Y P . — -
City & State City & State ' \ 4. FEI Number ARBplied For
~ N -
Moy FLORDE | cveneywy . SHomdo 65-1123614 Nos Aogiioaie
s} Country Zi ) Country . . $8.75 Aadditional
/éf?)\ 5_\ éfg\s-' ) 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

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

s

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (MOTE: Registarad Agent signature required when reinstating} DATE
e WIL E . . e . . .
sz —FILE NOW| 2 EEE;|S-$1_50.00 e o R SRS ~=9:FElection Campaign Financing ~—==——$5:00 -May Be—

Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD a [ Delete TMLE [ Change [T Addition
NAME CORONEL, JESUS L NAME

streeT aoress 11901 SW 4TH STREET STREET ADDRESS

crv-st-ze | MIAMI FL 33184 CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-8T-21P

Tme . [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

it [ petete TITLE [ Change [ Addition
MAME - — — e e S e m—mimecee RO NAME oo e o B et e e S
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-$T-71P

TITLE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-7IP

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direclor
of the corporaticn or the receiver or trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iy

d|29]03 (186 )295 3976 |

-

Daylime Phona #

CR2E034 (10/02)



