. FILED
2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000033191 04-17-2006 90419 031 ***150.00

1. Entity Name
MAGIC MOTORS AUTOMOTIVE SERVCIES, INC.

Principal Place of Business Mailing Addrass -
26A HIGHLAND ROAD 26A HIGHLAND ROAD 20013159

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

T e A A CACP TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

589-3570356 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [J Eg-gfqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T T T T Namg ™~ )

DROBISH, DEBRA _ 8 Ad?ﬂOBég;fﬁi bﬁ?‘iw 0 —

26A HIGHLAND ROAD treet Address (P.O. Box Number is NotAcceptable!

TARPON SPRINGS, FL 34689 Q’.ai Hr by Land) ol

7 /17 ™ —thigs Spisks FL | *2%% 45

the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity sub:
the opligations of registera

1 -
sketigure . Y- Mo
= Signature, typed or printed name of regisiered agent and e of applicabie. {NOTE: Regislered Agent signature required when reinstating) DATE A
FILE NOW!! FEE IS ‘5-1‘5'0‘00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. . GRFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D N O pelete TILE O cCrange [ Addition
NAME "I DROBISH, DAVID A NAME
STREET ADDRESS | 26A HIGHLAND ROAD STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-2IP
TILE {3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-21P
TLE [ elete e O change [ Addition
GHAME ] e e i . R L e e
STREET ADDRESS STREET ADDRESS
cITY-51-21P CIFY-ST-ZIP
TITLE O pelete TIME [ change [ Agdition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-51-2iP CITY-5T-2IP
TINE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-S7-ZP
TITLE [ petete TIME O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repafl iS5 1pdg aghl accurate and that my signature shall have the same legai effect as if made under aath; that | am an officer or director
of the corparation or the receiver or trusteg @io execute this report as raquired by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment witlya other like empowered.
Fots 6L 727-9374244

\B)GMATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE: |




