FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000089424 04-14-2006 90128 018 ***150.00
1. Entity Name
MAJESTIC AUTC GROUP, INC.
Principal Place of Business Mailing Address : &““ EH)\‘ " -
8701 € NORTH NEBRASKA AVE. 31101 WOLFERT PLACE ST )
TAMPA, FL 33604 WESLEY CHAPEL, FL 33543 o o
T R AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0511388 Not Applicable
Zp Country Zp Couriry 5. Centificate of Status Desired O Eg‘zfq::f:;m"a'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

i

SIGNATURE
Segralure, byped of prnted name of regrtered agont and title if epplcabie {NOTE: ReQistered AQern: Sigranse requirad whsn renstatmng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added fo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TNLE Tl change  [J Adaition
NAME SMITH, DEREK A NAME
STREET ADDAESS | 8701 C NORTH NEBRASKA AVE. STREET ADDRESS
CY-ST-21P TAMPA, FL-33_e,o4 Y CTY-5T-7P
TILE VD o Wm TIME [ Change  [7J Addition
NAME CARLTON, ASH D NAME
STREET ADDRESS | 8701 C NORTH NEBRASKA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33604 7 CiY-ST-2iF
me T N TTLE [ Charge  [] Addition
NAME ASH, CARLTOND NAME
STREET ADDRESS | 8701 C NORTH NEBRASKA AVE. STREET ADDAESS
CITY-ST-2P TAMPA, FL 33604 CiTY-ST-2IP
TITLE O oelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS //
CITY-ST-2IP CIMY-51-2IP
TITLE [T Delete TILE [ change 7 Addision
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-0P
E [3 petete TILE [ thange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P GITY-ST-3P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportys trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trj
changed, or on an attachment witl

SIGNATURE:

stee emppowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dn address, with all other like empowered.

Decek p Lol fifoe 8524940

mmm&tlfo&vrsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




