FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg&l;lmﬁnENT #P07000054523 03-12-2008 90030 013 ***150.00
MOBIL MAGIC CAR WASH, CORP
Principal Place of Business Mailing Address P
6871 PARK STREET 6871 PARK STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 T
S P AR AR
Sulte, At . etc. Sulte, Apt. 8. etc. 03102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';g l‘_’;ff;;“""a'
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registerad Agant
Name -
ACTAX FINANCIAL CORP Mokt [ H/m ie. Cor Wesh Corp.
632 8 STATERQAD 7 Straet Address (P.O. Box Num6er is Not Acceptable) i

MARGATE, FL 33068

&8’); prC S‘Frcci— .
“ Hollywos A FL [*$%0a4

8. The above named entity s
the obligations of regi

SfGNATUR@"f

mits this statepent for the purpose of changing its registered office or reg‘rstefed agent, of both, in the State of Florida. | am familiar with, and acéepl

Yy 3//00@8

ture, (yped of primed name of r;gﬁlored agent and titke it appPlicabie. (NOTE: Rogisnytad AQent SiGratuls reQuited When [ainstating)

. FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe t
PgAﬂef May 1, 2008 Fee will be $550.00 Trust Fund Contritution. a Added 1o Feos
—'\‘_-!U. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e P _ O Detete e ) Change [ Addition
NAME VIAMONTES, EUDALDO E NAME
STREET ADDRESS | 6871 PARK STREET STREET ADDAESS
CITY-ST-ZIP HOLLYWOOD, F 33024 CHTY-ST-21P
TITLE 1 elete THLE ) Change  [2 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CNY-SI1-ZiP CIY-§T-21P
TLE O peete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS . .
CITY-ST-28P CITY-ST-2P
TMILE [ pelete TiE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
ME O Defete TINE [ change {71 Addition
RAME Nk
S']HEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Ghapter 119, 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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with aff other like empowered.
o) / 100

e
SIGNATURE AND TYPED OR Ph\ly‘ED NAME OF SIGNING OFFICER OR DIRECTOR Oae Dayume Phone #

SIGNATURE:%~




