FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L0764

MAGIC CITY AUTO SUPPLY, INC.

(6)

Principal Place of Burness
B610 SW 189TH ST,
MIAMI FL 33157

Mailing Address

9810 SW 188TH ST,
MIAM! FL 33157-7842

R

8a, Date of Last Report

06/13/1896

3. Date Incorparated or Qualified

07/20/1990

2. Principal Flace of Rusing A Lil. Mailing Address 4, FEl Number Applied For
2] 650214656 Not Applicatle
A e Suile, Apt, #, . i
= R, Apl 4, e L, SUieARL A el 8. Cenificate of Status Desired ™ $8.75 Additional
_"’El..... e e v e eere o] 2ﬂ Fee Required
. City & State __ Gy & Siale 6. Election Campalgn Financing $5.00 May Be
23] R i, 28] Trust Fund Contribution Added to Fees
. 7w "~ Couniry” L, Zip Gouriry 8. This corporation has liabllity for intangible tax under 5. 199.032,
2i—l,, } 251 291 30 Florlda Statutes DOves [Ito
] - '7 o ! ‘Nama and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
TREET MIKE 81! Name
$810 SW 189TH STREET 82| Street Address (P.O. Bax Number is Nol Acceplable)
MIAMI Fi 33157 !
B3
84| City FLJas Zip Code

SIGNATURE

& provisions of Sections 6070502 and 607 1508, Flonda Statutas, the above-named corporation submits this statement for the pur%ose of changing its registerad
A O stercd agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the
agert |and familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes

appointment as regisiered

irlormation incicaled on tnis annual report or supplensental annuat repor
larm an sthcer or direclor of the corpoaration or the recelver or
appoars i Block 12 or Block 13 if chang

SIGNATURE:

Jont nad Itk o a) ble (HOTE: Argislerad Agen signalure required when remstating) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
[T otLere 11TILE T[] change [T Addilion
bsass STREET, MIKE 12 NAME
sriee) aur.e | 8810 SW 189TH 8T, +.3 SIREET ADORESS
L orvese | MIAMEFL 14QIy- 5120
e [T DEETE Z1T0LE 1 Crange ] Addition
AN 2.2 NAME
SIRFET ATIRLSS 2.3 STREET ADDRESS
| CiT-star j - e 2.4CITY-81-2P
THLE 7 oftete 31TILE [ Bhange ~ [_J Addition
HANL 32 NAME
SIALT ADDRESS 3.3 STREET ADDRESS
IETANE LA S e 34, Gy -81-21P
nn T OFLETE 41TITLE T ) Crange L] Addition
Nets 4. 2 HAME
SIRFE] ADERISS 43 SIREET ADDRESS
CHY &1.717 44 CITY-S1- 21
e T [3 DeLkTe S1TITLE [T cCrange [ Addition
HAM 5.2 NAME
SIREFT ALARESY 53 STREET ADDRESS
Clv 57 2P 5.4 CIFY-ST- 2P
T o [T oeeere 6.1 TITLE [T Change™ [T Addition
HAME 62 NAME
Shabt I ADURESS 6.3 STREET ADDRESS
CIN-51 2 e 6.4 CITY-ST- 21
14, 1 0z boreloy coriddy that the nlormation supphed with tis liing goes not qugkty for the exemplion stated in Saction 118.07(3)(i), Horida Statutes. | hurther cemfy that the

true &nd accurate and that my signature shall have the same legal effect as if made under oath; that

address.

ustes epfpowered to execute this report as required by Chapley607, Figrda Statutes; and that my name
A7 22N L S LI IS
NAME OF SIGNING DFFICER OH DIRECTOR T Daytime Phinne # _ ‘"

[~ J—

May 07 1997 8:00am

CR2E034 (9/96)



