L ——————————————— . |

2002 UNIFORM BUSINESS-..:REP()%’I: (4BR)

FILED
Secretary of State

DOCUMENT #  PO1000094326

MAGIC HANDS AUTO DETAILING, INC. _ -

g 05-28-2002 91716 006 ***150.00
/ 07-08-2002 90236 031 ***150.00

4

Mailing Address

3439 MCKINLEY ST
HOLLYWOOD FL 33021

Principal Place of Business

3439 MCKINLEY ST
HOLLYWOOD FL 33021

81127420

(SR AU RIORRA

Jul 08, 2002 8:00 am

T

2. Principal Place of Business 3. Mailing Address
i Nl J
__ Suio, Apt [ o ] 00 At 7 et . i N DO NOTWRITE IN THIS SPACE
Cily & State City & State 4. FEI Number X|Appiied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Stas Desired [ $8-75 Avditional
Fee Requlred
6. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama R
TORRES, CYNTHIA'P Street Address (P.O. Box Number is Not Acceptable}
3439 MCKINLEY ST
HOLLYWOOD FL 33021
\ City FL Zip Code

DATE

raquired when rew Q)

< P=Thit:corpomtion:is eligible.to. satisfy.its.Intangibie.-. |

4 Tax filing raquirement and elects to do so. After May 1, 20

02 Fee wiil be $550.00

50.00 . _ .| . !

10:~Election Campaigr'Financing
Trust Fund Contribution.

=-=$5:00Way Be—
O Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE PD O pelete TINLE [ changs [ Addition
HAME TORRES, CYNTHIA P NAME
stReeT appRess | 3439 MCKINLEY ST STREET ADDRESS
CrY-si-2p HOLLYWOOD FL 33021 CITY-ST. 2P
TLE 1 etete LE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITy-S1-ZiP
" me O Dekete I . OiChange (] Addition
NAME, HAME
STREET ADORESS - -7 ~ | sTReETADDRESS | T D T
CITy:sT- CITY-§T-21p
e O Deete ! TILE [l Change [ Adiion
NAME _L N -, - L '
STREET ADDRESS - " T st apomess | T -7 : T T e
CITY-57-2P L GITr-51- 2P
TILE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-S1- 2P CITY-$T-21P
TE O Delete TITLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- ST-2IP

of the corparation or the receivaz or trustee ampowery "
changed, of on an attachmgg®™h an address, wilg m

13. | hereby certify Ihat the information supplied with this fling does not qualify for the exem
indicated on this report or supplemental report is trus and accurate and that my signatu

- e o s

plion staled in Section 179.0?;3)0). Florida Statutes. t further certity that the information
re shall have the same legal eflect as if made under oath; thas | am an officer or director

d ute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
8 e red.

SIGNATURE:

WD) NAME OF SIGNING

GFFICER OR DIRECTOR

Daytime Phona #

!

CR2E034 (9/01)




