FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ot i ]
DOCUMENT # H99143 (0)

1. Corporaban Name

AUTO MAGIC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

w1 ik

RN MV R R

Principal Place of Business Mailing Addréss
5640 DAWSON ST. 5640 DAWSON ST.
HOLLYWOOQD FL 33023 HOLLYWOQOD FL 33023
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness 2'5" Maiting Address 4. FEI Number Applied For
21 26 I 59‘28%888 Not Applicable
Suite, Apt. #, elc. | Suite. ApL & et 5. Certificale of Status Desired [ $8.75 Addiona
;;] 2ﬂ Fee Required
Ciy & State | Cay & State 6. Elaction Canmpaign Financing 0 $5.00 May Be
Eﬂ 2E] Trust Fund Contributian Added 1o Fees
Zip Country Zp Country 8. This corporation has habiity for intangible tax under 5 192.032,
Ff
[24] 25 29 [30] Florida Statules [ ves PNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent ~
B1| Name
MENDEZ, PETER 82| Street Address (PO, Box Number is Mot Acceptabie)
5640 DAWSON ST.
HOLLYWOOD FL 33023 83
84| City FL Jas Zip Code

11, Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above named corporation subnits this statenent for the purpose of changing its registered officd
or registered agent, or bolh, in the State of Flanda. Such change was authorized by the corporation’s board of directors 1 hareby accent the appointment as registered agent | am
farmihar with, and accept the abligations. of, Section 807.0505, Florida Statutes

SIGNATURE _

14. | do hereby certify that tne information supphied with taiz filng i voluntanly furnished and does not guality for the exemption stated in Section 119.07(3)iK), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report 15 true and accurate and that my signature shall have the same lega’ effect as if made under
oath; thal | am an officer or drector of the corporalion or the receiver or rustee empowered to execule this report as required by Chapter 807, Fiordda Statutes; and that my name
appears in Block 12 or Block 13 if changeg. or on an allachmen! wih an addrass

SIGNATURE:  (Arinzss

“EIGNATURE AND TYPED OR PRINTED NAMB

ol 75 (259 gprecise

1a, e Frwra: #

i gt tpenl O prvtad nave o r fo gl a1 g gt o TTTTTTHETE Feritu =121 5 e vt AR g R S T
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1 1TINE ) Change [ Additan
RAME MENDEZ, PETER 12 NAME
STREET ADDRESS 5640 DAWSON ST. 13 §TREET ADDRESS
CTY-S1-2f HOLLYWOOD FL 1AL S 2P B
TITLE v [] DELEITE FRRA [] Change  [[] Addition
NAME MENDEZ, CHRISTINE 20 NAME
STHEET ADORESS 5640 DAWSON ST 23 STREEL ADDRESS
CITy-51 2 HOLLYWOQOD FL _ 2401Y-51-2 o
TILE [ DELETE 3ITINE (] Change [} Addton
NAME 32 NAME
STREE! ADDRESS 33 STREET AUDRESS
LATY-S1- 2P 3400v-51-2F
THLE [} DELETE 41 HTLE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREE] ADDRESS
Ty -S1-21F £4CHY- 5T 2P
TITLE {7 DELETE 5 1TITE [ Change  [] Addit:on
RAME 52 NAMM
STREFT ADDRESS § 3 STRZE] ADORESS
CITY-ST- 2w ] §4CITT-S1- 2P
TITLF [C] DELETE 6 1TITLE [ Change ] Addition
NAME £2 NAME
SIREET ADORESS 63 SIRLET ADDRESS
CITY-51-20P B4CITY 5179 1

'@ \CER OR DIRECTOR
J

CR2E034 (12/95)




