2006 FOR PROFIT CORPORATION Aug 1 lf‘lzlégé) 8:00 am

ANNUAL REPORT
DOCUMENT # P05000160955 Secretary of State
1. Eniity Name 08-11-2006 90002 047 ***150.00
MG AUTO CARE CORPORATION
Principal Place of Business Mading Address
8590 SW 8 STREET 8590 SW 8 STREET JUuuLaouug
MIAMA, FL 33144 MIAMY, FL 33144 :
T e — L DL
2590 SW & St 12401 W Cleachohee (Kd
Suite, ApL ¥, ez, &gﬂsﬁa 4. etc. 07132008 Chg-P CRZE03 (11/05)
City & State City & State 4. FEl Nember | Applied For
Ham. [} Holeah Cardens Fl. 20-X1649% [Nt Appicaie
) Courtry Zip Counwy . $8.75 Addtional
33044 Dade 33018 Dade S CotbcdociSmsDeswed O o) pogared
6. Name and Address of Cx Registerad Agent 7. Name and Address of New Ragistered Agent
Name
GALLOWAY OFFICE LLC _
935 SW 87 AVENUE Street Address (P.O. Box Number i Not Acceplable)
MIAMI, FL 33174
o FL | =%
8. The above named entity submits this staterment for the purpase of claanging its registerad office or registered agent, o both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
et or prw sgen e B i (MOTE: \gert mgr e ] DATE
FILE NOWI! FEE IS $150.00 9. Blaction Campaign Financing $5.00 mayBe i accordance with s. 607.193(ZXDb), F.S., the
Dwe by September 6, 2006 Trust Fund Contribution. [}  AddedtoFees corporation did not receive the prior notice.
10. OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
me [ O cere TmE O [J Ao
e FELIZ, ARMANDO E
STREET ADDEESS | 8590 SW 8 STREET STREET ADDRESS
oIY-S1.2¢ MIAMI, FL 33144 ary-si-oe
THE [ Detese TmE Ocane [ Ao
HRME NAME
STREET ADDRESS STREET ADDRESS
o-s1-2¢ cny-§1-29
e [ Delete TIE Ocowge (7 Adsin
3 HAME
STREET ADORESS STREET ADDRESS
Y- ST- 29 o-S1-2P
TmE O Detee e OCage {JAddm
e NAME
STREEY ADDRESS. STREET AO0RESS.
arr-53- any-sr-ne
TE [ Detee TME Ocag: [Jadmo
FIAME . MAME :
STREET ADDRESS STREET ADDRESS
an-si-o¢ ' ony-s1-ap
mE [ Detee TME Ocaxe [ Ao
| g NAME
STREET ADOVESS STREET ADDRESS
iy-si-2¢ CY-ST-20
o ot Crr o oo Sons e, oy e oy
W.umm‘:ﬂa:h?m b oy sy, Wi ham;ﬂw.as el "  and thet my name in Block 10 or Block 11#
SIGNATURE: ARrmonbdo Feliz %/Ol/o(o 3o-4eH1225
FCMATURE ARD TYFED OR FRINTED BARE OF SIGHING OFFICER OR DRIECTOR | [ Ooyere Phoe #




