FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

"ANNUAL REPQRT Secretary of State
DOCUMENT # P02000007104 01-20-2006 90033 006 ***150.00

1. Entity Name
AUTO MAGIC OF DA

Principal Place of Business Mailing Address - -
2106 JAK MEADOW CIR 1515 RIDGEWOOD AVE
SOUTH DAYTONA, FL 32119 A

HOLLY HILL, FL 32117

VRS
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Suite, Apt. #, &tc. Suite, Apt. #,etc 01052006  Chg-P CR2E034 (11/05)
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Z'?%a //q ountr leg ) l/ Q Cclinry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Lo

.

"6, Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
MNarme
LOGUIDICE, JOSEPH A
1515 RIDGEWOQD AVE Street Acdress (P.O. Box Number is Nol Acceptable)
STE A
HOLLY HILL, FL 32117
City Zip Code
3 FL |
8. The above named ertity submits this statement for the-gurp of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent. /?‘E ag R . / /
SIGNATURE < { 0N | cp LY [ /11 0(0
Signature. typed or prinled name of regisiered agent Rn]d}ﬂe it bﬂp\ics}ble. (NO‘IE. R;Eﬁared Aganl slgna:urb‘fequired when reinstating} I{TE !
FILE NOW!! FEE IS $150.00 9, E\eclrem Campaign Einancwng $5_0[} May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE Change [ Addition
NAME STEVENS, PAUL NAME .
STREET ADDRESS | 2106 OAK MEADOW CIR ——lel (_P O TN €a Crr_
—
crv-sT-2° | SOUTH DAYTONA, FL 32119 Ty -ST-2P SO Z Dy #’W&Q 7 3 ;l/ (C,
TME [ pelete TITLE 7 [Jchange [ Additiod
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP Cily-5T1-2P
TIRLE O oetete TLE Ochange [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CiTY-S1-2P
TMLE £ elate 1ITLE I Change ] Acditien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T Deiete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P

12, | hersby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead. or on an attachmen} with-ar-address\ with all other like empowered.

SIGNATURE:y

¢ 4
SMBNATURE AND TYPECI U INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




