| FILED
2008 FOR PRORITSQUAMATION 4 e 10, 2008 5:00 am

DOCUMENT # P92000010752 ecretary of State

1. Entity Name 04-10-2008 90017 015 ***150.00

MAGIC TOWING & RECOVERY, INC.

Principal Place of Business Mailing Address

78571 WEST 22ND AVE 7851 WEST 22ND AVE S _

HIALEAH, FL 33016 HIALEAH, FL 33016 I R

R B s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

65-0374452 Not Applicable

Zp Gountry Zip Country 5. Certificate of Status Desired 0O ?ese-R’Sq lﬁ:i:‘:i'ﬁonal

o 6. Name and Address of Current Registered Agent

HASSUN, ALFREDO J

7. Name and Address of New Registered Agent

‘Namg -

7851 WEST 22ND AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL Zip Code

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

SIGNATURE
Sigrature, typac of priniaa naT-e of reqisierad agent and bie i applicable {NOTE: Registered Agant signature required whan ranstating) DATE
FILE NOW!H! FEE IS $150.00 9. Elgction Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PSD ] pelete 1MLE [ Change  [J Addition
NAME . | HASSUN, ALFREDO J NAME
STREET ADDRESS | 7851 WEST 22ND AVE STREET ADDRESS
CITY-8T-2P HIALEAH, FL 33016 CiTY-ST-2IP
TILE VTD . o O Delete TITLE [ Change ] Addition
NAME ZAYAS, ELISA C NAME
STREET ADDAESS | 7851 WEST 22ND AVE STREET ADDRESS
CTY-51-71F HIALEAH, FL 33016 CITY-81-ZiP , » .
IMLE O velete TME ’ o ) [3change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP 0 CITY-ST-21P
TITLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-1iP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:%/ H-7-08 3FO5.824-5300

S#fNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




