2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 03, 2005 8:00 am

DOCUMENT # M08292 Secretary of State

1. Entity Name

M.G. MOTORS, INC. 05-03-2005 90102 018 ***150.00

Principal Place of Business Mailing Address

107071 SW 42 ST. 10107 SW 42 ST.

MIAMI, FL 33165 MIAMI, FL 33165

e e LA T
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2475712 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O ?g;g‘gﬁ?g’ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent —

Name

FLORIDA REGISTERED AGENTS, INC.

ONE CENTRUST FINANCIAL CENTER, SUITE 3600 Street Address (P.O. Box Number is Not Acceplable)

100 SE 2ND STREET
MIAMI, FL 33131

City FL Zip Code

8. The above named entity 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
_-ihe obligations of registered agent.

SIGNATURE
\" Signature, typad or printed name of registered ageni and ttla if appiicanla (NOTE: Registared Agent signature requirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O velete TITLE [ change [ Addition
NAME GARRIDO, MAR!IO NAME
STREET ADDAESS | 10101 SW 42 ST. STREET ADDRESS
CITY-ST-ZP MIAMI, FL CITY-5T-2IP
TITLE DTS O pelete TITLE O change [ Addition
NAME GARR!DO, MAGDA NAME
STREET ADDRESS | 10101 SW 42 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIF CITY-ST-2IP
TIRLE O pelete TLE I Change [ Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
CIy-&1-2I1P CITY-S7-2IP
TE O petete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 etfect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to 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 all other like empowered.

MARID G4REIDC

PREGIIENT gitf1t/ad 305 §IS-Gesd

NING OFFICER OR DIRECTOR Date Dayt:me Phona #

SIGNATUR

ED GR PRINTED NAME OF



