FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000079731 (02-02-2006 90032 029 ***150.00

1. Entity Name

MAGIC TOUCH AUTO GLASS, INC,

VUIALUUJYZR

Principal Place ol Business Mailing Address
14618 66TH STREET NORTH P.0. BOX 938436
LOXAHATCHEE, FL 33470 MARGATE, FL 33093 US

SRR RN

01262006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy AopedFor

65-0619477 Not Applicable
i ' $8.75 Additiona)
5, Ceriilicate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

PR S e DO NOT WRITE
LOXAHATCHEE, FL 33470 IN TH |S SPACE

8. The above namad entity submils ihis statemant for the purpese of changing its registered office or registerad agent. or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

X Slgnalure, typed or printed nama of registerad agent and bile f epplicable {MNOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
KAME GUADELUPE, OSCAR

STREET ADDRESS | 14618 66TH STREET NORTH
CITY-ST-2IP LOXAHATCHEE. FL 32470

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADORESS
CITY-ST-ZiP

TILE

NAME - —
STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 1189, Florida Statutes. t further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shafl have the same lagal elfect as if made under oath; that | am an officer of diracior
of the corporalion or (he receiver or trusige empowared {0 execute this repon as required by Chapler 607, Forida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an gifachment with an address, with all other like empower:

‘ !?Juw- F3-06 AW 29U-fLyg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE




