FILED
' 2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # M08292 05-02-2007 90052 026 ***150.00
1. Entity Name
M.G. MOTORS, INC,
Principal Place of Business Mailing Address .
101017 SW 42 ST. 107071 SW 42 ST.
MIAMI, FL 33165 MIAMY, FL 33165
S LR ERAARICERAE IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 59-2475712 Not Applicable
o Country Zip Country 5. Certificale of Status Desired O ?i gesqlﬁ?:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
FLORIDA REGISTERED AGENTS, INC.
ONE CENTRUST FINANCIAL CENTER, SUITE 3600 Street Address (P.O. Box Nurnber is Not Acceptable)
100 SE 2ND STREET
MIAMI, FL 33131
City FL ‘ Zip Code

8. The above named entity submils (his statement for the purpose ol changing its registarec olfice or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
+ N :

SIGNATURE

Signature, yped or prnted namre of segistered agent and kile it apphcable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. <, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TILE [ Change  [] Acaition
NAME GARRIDO, MARIO NAME
STREET ADDRESS | 10101 SW 42 ST. STRFET ADDRESS
CiTY-51-71P MIAMI, FL - ) CITY-S1-2IP
TITLE DTS [ Delete T [CIcChange I Addition
NAME GARRIDO; MAGDA NAME
STREET ADDRESS | 10101 SW 42 ST. STREET ADDRESS
CITY-51-7P MIAMI, FL o CITY-ST-2IP
TLE J Delete TILE [J Change  [] Addilion
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE {J Delete TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2° CITY-§3-2IP
TITLE O Delete TITLE [ Change  [J Adailion
NAME NAME
STREES ADORESS STREET ADCRESS
CITY-51-2p CITY-§T-2P
TITLE [ pekete e (JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-sr-ap CITY-S1-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue angaccuraie and ihat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the cgrporation ar ¢ ver or trusiee empowered 10 execuie this rapor! as raquired by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on ga-aftachmentwith an address, with all other like empowered.

SIGNATURE:

ALFFICER OR DIRECTOR Date Daytime Prone #




