Vo FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M08292 05-01-2008 90189 007 ***150.00
1. Entity Nama
M.G. MOTORS, INC.
Principal Place of Business Mailing Address werT
10101 SW 42 ST, 10101 SW 42 ST,
MIAMI, FL 33165 MIAMI, FL 33165
R (TR T

Suite, Apt. #, elc. Suile, Apt. #, etc. 04152008 Chg-P CRZE034 (12/06)

City & State City & Siale 4. FE| Number Applied For

59-2475712 Not Applicabie
Zip . Country ap Couniry 5. Certificate of Status Desired O ?eae ;gﬁ:iedc;tional
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
FLORIDA REGISTERED AGENTS, INC.
ONE CENTRUST FINANCIAL CENTER, SUITE 3600 Street Address {P.Q. Box Numbar is Not Acceptable)
100 SE 2ND STREET
MIAMI, FL 33131
. City FL l Zip Code

8. The above named entily submits this statement for the purpase of changing its registered oflice or registered agent, or both, in ihe State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent ang e il pobcanie, (NOTE: Regsiered Agert sigrature required when ransiatngh DATE
FILE NOWI! FEE IS $150.00 : 9, Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Centribubon. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Deete M [ Change [ Addition
NAME GARRIDO, MARIO T NAME
STREETADDRESS | 10101 SW 42 ST. STREET ADDRESS
CATY-ST-2IP MIAMI, FL CITY-ST-ZP
HILE DTS [ Getete TIILE [ Change [ Addition
NAME GARRIDO, MAGDA NAME
STREET ADDRESS | 10101 SW 42 ST. STREET ADDRESS
CITY-ST-7IP MIAMI, FL CITY-ST-2IP
HILE 7 Detete TIiLE [ Crange () Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GiTY-ST-2IP
THILE ™ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : CiTy-ST-2P
TILE O Delete TiLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21F CITY-ST-4P
TLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby cerlify that the information supplied with this filing doas not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is irue and accurate and that my signature shall have the samae legal effect as il made under oath; that | am an officer or director
of the corporaliemorime.[eceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ant with an address. with all other like empowered.

MARIo CARRIDE

% PRESIDEMT  Jufrc/pd

ME DOF SIGNING OFFICER OR DIRECTOR Date Doylre Prd

SIGNATURE:

SIGNATURE AND




