2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P95000079731

1. Entity Name
MAGIC TOUCH AUTO GLASS, INC.

04-27-2005 90296 030 ***150.00

Mailing Addrass

P.0. BOX 938435
MARGATE, FL 33083 US

Principal Place of Business

14618 66TH STREET NORTH
LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

v~
01252005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0619477 Not Applicable
i ' i $8.75 Additional
5. Certificate of Status Desired d Fos Requlred ona

6, Nama and Address of Current Registered Agent

GUADELUPE, OSCAR
14618 66TH STREET NORTH
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligns of registe/r@ rgent. 2 Q p
SIGNATL J i

[—27 o

et Signature, Wa printad name of registared agant and titls it applicable.

(NOTE: Registerad Agent signeture requirad whan rainstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME GUADELUPE, OSCAR
STREETADDRESS | 14618 66TH STREET NORTH
CITY-ST-21P LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADORESS
CITY-81-2IP

HILE

HAME

STREET ADDAESS
CITY-$1-2P

TME

HAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CIrY-53-7P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the information supplied wilh this filing does not qualify lor the exemption stated in Saction 119.0753)0). Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signatura shall hava the same legal &
of the corporation or e receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Ahment with an adgrdss, with all gther likg empowers

Vo

fact as if made under oath; that | am an officer or director

SIGNATUREC 4

SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(=27 — OF 15Y-244_ju

Daytime Prona #




