FILED

2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-25-2007 90198 019 ***150.00
DOCUMENT # P92000010752
1. Entity Name
MAGIC TOWING & RECOVERY, INC.
Principal Place of Business Mailing Address QB “ % 1‘3“ 0
7851 WEST 22ND AVE 7851 WEST 22ND AvE
HIALEAH, FL 33016 HIALEAH, FL 33016
T DR AL
Suits, Apt. #, elc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0374452 Not Applicable
Zie Couniry Zip Counlry 5. Ceriificate of Status Desired O Eeae :F{esq L‘?g':dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

C— — —_ Nama-
HASSUN, ALFREDO J
7851 WEST 22ND AVE Siraet Address (P.O. Box Number is Not Acceptabls)
HIALEAH, FL 33016

City FL Zip Code

8. The above named entity submits this statsment lor the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed ot printed name of registerad agent and utle il applcable (NQTE Registered Agant sigrature required when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlsibution | Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ’ 1 pelete TILE [ Change [ Addition
HAME HASSUN, ALFREDO J NAME
STREET ADDRESS | 7851 WEST 22ND AVE SIREET ADDRESS
CITY-ST-2IP HIALEAH, FL 330186 CITY-8T-21P
MmE - VTD [ Detete TIMLE [ Change ] Addition
NAME ZAYAS, ELISA HAME
STREETADDRESS | 7851 WEST 22ND AVE SIREET ADDRESS
CIFY-S1-27 HIALEAH, FL 33016 CITY-s7-7IP
THLE (1 Delere THLE CIchenge [ Addition
NAME HAME R
SIAELT ADCRESS™ STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
s [ Deteta TIILE [ change [ Addition
HAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TITLE [ Datate TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP Civy-S1-21f

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions corlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeempowered.

SIGNATURE: e — 2/ - /.5'07 S -B26 -5300

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Phone #




