FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000052428 02-11-2005 90042 035 ***150.00
1. Entity Name
THE MAGNIFIC MOTORS, INC. .
Principal Place of Business Mailing Address
4175 NW 135TH ST 4175 NW 135TH ST
OPALOCKA, FL 33054 OPALOCKA, FL 33054 5 0 0 1 3 7 7 8
SRS s RSOGO ECA A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number 'r,_‘;-: Applied For
30 -082ISRY | “{Notappiicavle
zp Country ap Cauntry 5. Certificate of Status Desired ] ﬁggig;ﬂ“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

SUAREZ, ANTONIO SAMUEL
4175 NW 135TH ST Street Address (P.O. Box Number is Not Accepiable}

OPALOCKA, FL 33054

Cily FL ] Zip Code

8. The above named entity submiis this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registarad agent and litle it 2pplicable. (NOTE: Registered Agent signature requited when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpafgn Flinancing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THILE P B3 Delete TTLE O change  [J Addition
NAME SUAREZ, ANTONIO SAMUEL NAME
STREET ADDRESS | 4175 NW 135TH ST STREET ADORESS
CITY-ST-2IP OPALOCKA, FL 33054 CiTY-$T-217
TITLE ST [ Delete LE N [ Ghange [ Addition
NAME MORALES, YADIRA MARIA HAME
STAEET ADDRESS | 4175 NW 135TH 8T STREET ADDRESS
CITY-ST- 2P QPALOCKA, FL 33054 CITY-ST- 2P
TILE [ Defete TITLE [(Fchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-S1-2P CITY-ST-2P
TITLE [ Delete TIME Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIry-§1-21p CITY-ST- 2R
TME [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-S1-ZiP
TITLE [ pelete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. I hereby certily that the information supplied with this fling does not qualify for the exernption stated in Section 118.07(3)(i), Florida 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 if made under oath; that | am ar. officer ar director
of the corporation or the receiver or irustee smpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with allgtber like empowered.

TYPED OR PRINTED NAME OF SISNING OFFICER CR DIRECTOR Data Dayvme Phane #




