FILED 3
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000030056 Secretary of State |
&
1. Entity Name 05-15-2003 90119 043 ***150.00
MAGIC REPAIR SERVICE, INC
Principal Place of Business Mailing Address
5306 SW 14 PL 5306 SW 141 PL
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Gusingss 3. Maiing Address l|||l|||”"||||||||1'||'|| |||‘|I|“| ml””“ ||m “m MII Im “ll
(=St APt #BiC st s s B A Bl — o [ CHECK HERE TFMAKING CHANGES — 1
City & State City & State 4. FE! Number 380 Applied For
65-1089 Not Applicable
Zi t Zi i iti
P Country P . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEZ, FRANCISO C Street Address (PO, Box Number is Not Acceptabie)
ree ress (P.O. Box Number is Not Acceptable
5308 SW 141 PL
MIAMI FL 33175
e
B City FL Zip Code
_..-—’"'—'_"_"\
purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
agent and tilfa if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
s i EILEROWYL EEEIS-815000: . 2s s oo — I I
= = 8.” Ei&Ction Campaign Financing
Atter May 1,2003 Fee will be §550.00 oot Fond Contton,* D1 g et 2
Méke Cheék Payable to Florida Department of State '
10. % ”" LI . OFFICEHS AND DIRECTCRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
met (PR 7 Defete me - O Change [ Additon | &
name =+ |SANCHEZ, FRANCISCO C NAME S
STREET AODRESs | 5306 SW 141 PL STREET ADDRESS 3
erv-st-2¢ | MIAMI FL 33175 : CITY-8T-2P <
&l
TLE [ celste THTLE * [Jchange [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7IP CITY-ST-21P
TITLE 1 Detete TILE [3 Change [ Addition
NAME . NAME
- STREET ADDRESS A - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [0 crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change . {7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /\ CITY-ST-2IP
12. | hereby certify that the information suppl; ith this I\né; ddes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental fep trugfand acgurate and that my signature shall have the same legal effect as if made under oath; that'l am an cfficer or director
of the corporation or the receiver of {esfe £ d to expcute 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 Afall othef like empowered.
t
[,
SIGNATURE RZ REQUIRED
PHIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytma Phone &,




