2002 UNIFORM BUSINESS REPORT {UBR)

3 FILED
Apr 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

MAGIC TOUCH HI TECH AUTOMOTIVE CORP

P01000071125

ecretary of State

03-24-2002 90082 007 ***150.00

Principal Place of Business ~

10755 SW 190 ST #7940
MIAMI FL 3357

Malling Address

10755 SW 190 ST #7960
MIAMI FL 33157

AR AR

2. Principal Place of Businass

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4.&%umb@r Applied For
>0~ | ! 523 (() [ ¢ r Not Applicabie
- : - -
Z Country Zp Country 5. Certficale of Status Desired ~ []  $8+79 Additonal
. Fee Required
§._Name and Address of Current Reglatered Agent 7. Namw and Addrass of New Reglstered Ager
) Name o T oTE T T -
COHONEL' JESUS L ) Street Address (P.0. Bax Number is Not Acceptable)
11901 SW 4TH STREET
MIAMI FL 33184
: Cy FL | 27 Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typad of printed neme of repistared agent and itle H appdcable (NOTE: Reg/sieesd AGar signalure requined when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 / tocti i -
Tax filing requirement and efects to do so. ’ After May 1, 2002 Fee will bo $550.00 1o E;::‘g:,ﬁfgop;,?gu;i::ncmg fdsu.eood mh,'!-::sae
{See criteria on back) . O Maka Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PD [ Deleta TME [ Crange [ Additien | S
NAME CORONEL, JESUS L NAME &
steeet aookess | 11901 SW 4TH STREET $TREEY ADDRESS 3
CITY-S1-2IP MIAMI FL 33184 GITY-5T-2P §
TILE VO xnelm . TIIE [Jcrange [ Addition { O
NAME GONZALEZ, GIL J R. : NANE
STREET ADORESS | 20208 SW 117 CT © [ STREET ADDRESS
CiTY-ST. 2P MIAMI FL 33177 oITY-ST-2P
TILE [ Detete TIME O change [ Addition
- NAME el = - - - — MaME | L e _
STREET ADDRESS STREET ADDRESS h T o -
CY-ST-2P CITY-57-21P
me 7 Delete TMLE O changs  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P
e O oetete ImEe Clcrange [ Addition
HAME NAME ot T
STREET ADDRESS STREET ADDRESS | s
CITY-ST-21P cy-S1-2P '
TLE * [ Deter TITLE X O Change () Addition | ez
NAME . e e OME oo SEEmam e
| STREET AD0RESS | s e s e - STREET ADDRESS
CiY-§T-2ip CITY-ST-2IP

of the corparation or the receiver or trusles empowered 10 exe
changed, or on an atlachmenl with an address, wilh all other lika

indicated on this report or supplemental report is true and accurate

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certily that the Information
and that my signature shall have tha same iegal effect as # made undar oath; that | am an officer o direcior
5 epoeat as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

-
P

b4

SIGNATURE:

O~ LQ-DZ i

Caytima Phone #

(=3




