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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # H991':13 (0)

1. Corporation Name

AUTO MAGIC. INC.

e m_-;»q—gumi(w A e e

Principal Place of Business Mailing Address
5040 DAWSON 8T, 5640 DAWSON ST,
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
B0 NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
02/12/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] $9-2806888 Nol Appiicable
Suite, Apt. #, elc. Suite, Apt #, etc. i
P - wie. Ap e 6. Cortificate of Stalus Dosired (| $8'75 Additional
2 27| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
|29 Trust Fund Contribution Added 1o Faes
Zip Country 7ip Country 8. This corporation owes o has paid the currepf year Intangible
24 25 20 ;:l_] Parsongl Property Tax due June 30. Yos N
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
"Eﬂm. PETEH 81| Name
5840 DAWSON ST. 82| Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOQOD FL 33023
B3
Baj City F L 85| Zip Code

11, Pursuant to the provisions of Sectiens GO7.0002 and 607 1508, Florida Statules, the above-namad corporaticn submiits this stalement tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wiih, and accepl the obligatans of, Section 607.0505, Florida Statutas.

SIGNATURE

W;:&ﬂ;’[\_ﬁ;aﬁ;v_;l:r;'-:r’_l-i-.;iw e ngx-hﬁr_u'l_hﬂ: " ({;.;x\'.-ranlc- '-—‘_?N()Il RAegisierad Agont signaliure required when reinstating) DATE
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [T DELETE 11TMLE "1 cChange ] Addition
MAME MENDEZ, PETER 12 Nente
seeTaponess | 5640 DAWSON ST. 13 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 14 G{TY- 53- 2P
LE v O oite 21 TILE O crange ] Addikon
RAME MENDEZ, CHRISTINE 22 NAME
swaeet aooess | 640 DAWSON ST 2.3 STREET ADDRESS
CTY-5T-2F HOLLYWQOD FL 2.4 CITV-51-20P
THLE _" — T oecee 21TNLE ~ [Jchange  [J Addition
NAME ‘ 3.2 NANKE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34,01y - 5T-2IP
TME TT DELETE 417MTLE " [Jchange L] Addion
NAME 4.2 NaME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44CITY-ST- 2P
TILE [J DECETE 5ATNLE [T change [T Addition
HAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY- T-2P 54.00Y-S1-21P
TE [ peLETe 61THLE " [Tchange [ Addition
HAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 L1Y-5T-7P

PROFIT g .‘,;} | R, FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CRZE034 (10/97)

14. | hergby certify that tho infarmation supphiod with this filing cocs not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annuai report ar supplemental annual report is rue and accurate and th ¥ signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the raceiver or lruste wered 10 execute (s Teport as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an atlag
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