.

UNIFORM BUSINESS REPORT (UBR) /’

FOR PROFIT CORPORATION

FILED
Apr 09, 2003 8:00 am

DOCUMENT # P02000027571

1. Entity Name

MAGICAL AUTO SALES, INC.

DO NOT WRITE IN THIS SPACE

T

N
it
. .

st Ty

2. Principal Place of Business

4115 NW 132 STREET BG

3. Mailing Address

4115 NW 132 STREET BG

ecretary of State

04-09-2003 90196 021 ***150.00

- 10062780

DO NCT WRITE IN THIS SPACE

R

Suite, Apt. #, etc. Sulte, Apt. #, elc.

City & State City & Slate 4, FE! Number Z Applied For
OPA-LOCKA FL OPA-LOCKA FL /- ROB XU BA Not Applicable

Zip Country Zip . .| ,Country o |ese ot of St Dacirad=—« 1 — 98:7S:Acditional- ™

23054 -~ ..— | USA ; - | ~33054-=— = =~| USA — 5:-Cerlificale of Status Désired [ Fee Required
A R . BT T 7. Name and Address of Reglstered Agent
‘ ' NeMe A1A REGISTERED AGENT, INC.
s ,:;}* . a : Street Address (P.Q. Box Number is Nol Acceptable)

25 S.E. 2ND AVENUE SUITE 1036

S MIAMI

FL | 38357

8. The-."éb‘o've

nal

' enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

RaoL Oy, Dee —:?ites‘uoem‘r _

Ol - ozfo’jz,

SIGNATURE

Signature, lyped or prinled name of mgi;ﬁ:md agent and (itle if applicable.

(NGTE: Regislerad Agent signaluré roquived when (Einstating

DATC

9. This corporation is eligible to satisfy its Intangible

T January t < May 1 Fee is: $150.00-
. o7 AfterMay 1, Fés is $550.00-. i

10. Election bampaign Financing

$5.00 May Be

CR2ZE0348 (12/01)

+ Tax filing requirement and elects to do so. AT Amended UBR is:$61.2 P Trust Fund Contribution. d Added to Fees
(See criteria on back) [l ““Make Check Payable to Department of State ¥ . .

11. QFFICERS AND DIRECTORS : L (IR S

TILE pD A'”T‘LE R N : . il T - T .3?‘ — m T oY T - h_':’,

NAME FERNANDEZ, VIOLETA NAVE . :

sTReer aDDRESS | 2626 WEST 69TH TERRACE STREET ADDRESS ;

arr.stzp | HIALEAH FL 33016 ' arvstap oo | ST LT !

TIfLE VD mews o [ T

HAME FERNANDEZ, OSMANY NAME L 4

STREETADDRESS | 9526 WEST 69TH TERRACE ] Smga.f\DDﬁESS i o ’ :

CITY-ST-2IP HIALEAH FL 33016  CINY=ST-2P B - s

- T

MAME . _ o —— e ——————— e ———— — = "'NN‘;"E&&\A.‘;«. ,:“,«...uw.‘»::wm O B R

STREET ADDRESS STREETADDRESS ) N~ . _—

CITY-ST-21P gry-stoap oo DO NOT WR'TE - _:' e

TITLE PTITLE - . M lB -

HAME [NWE : ) IN THISSPACE

STREET ADDRESS 5 gTREETAﬁDDRiSS L R ! T e

CITY-ST- 2P ~CHy-§1p | L T

TILE e ‘ : s

NAME * NAME - o

STREET ADDRESS STREET ADDRESS : '

CITY-ST-2P ; 7 K o

TIMLE \ v T

NAME i '

STREET ADDRES W

CITY-ST-2IP \

13. | hereby certif

indicated

of the corporation B the receiver arliusted empgh
attachment with an

SIGNATURE:

ess, with-dll ather

,"-‘ gd.

VIOLETA FERNANDEZ, PD

at the information supplied with this ﬁliné; does not qualify for the exemplion stated in Section 119.07(3){). Florida Statutes. | further cerlify that the information
on thissgpon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

e
CiP vty

SIGNATUREAND TYPED Wrm NAME OF SIGNING OFFICER OR DIRECTOR

D3/b4/B5

Daytime Phene #




