2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # S44700

1. Entity Nama B
THE MAGIC MECHANIC, INC.

Principal Place of Business

1432 LEE RD
ORLANDO FL 32810

o ___r\ﬁ;iiing Address

1432 LEE RD
ORLANDO FL 32810

2. Prncipal Place of Business

3, Mailing Address

Suite, Apt. #, otc. p -

FILED

Mar 18,

2005 08:00 AM

Secretary of State

]

|

il

(LU

- Suite, Apt. #, eic 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEl Number Applied For
59-3059166 Not Applicable
Zip County Zip Country 5. Certificate of Status Cesired O $8'75 ﬁfddllional
Fee Required
6. Name and Address of Current Registared Agent o 7. Name and Address of New Rogistered Agont
’ ) ) Narme o '

PERRY, LARRY K.
1432 LEE RD
ORLANDO FL 32810

e

o

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above namdd efitity submits this statem®nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, [ am famifier with, and aceept

the chligations of registered agent.

SIGNATURE

Sgnature, typed or prmted name of ragrstaled agent and fife T appiicabio

{P-‘O:F'E Ragistarad .lg'."on! signature requitad whan renstabing}

DATE

FILE NOWI!! FEE IS $150.00 . |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campatgn Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]

Added o Fees

10. QOFFICERS ANDLDlFH.ECTOF!S I 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN it

TILE PSD - B [ Ceiste itk O change [ Additicn
NAME PERHY, LARRY K. NAME uﬂﬂﬂ{]ngﬁa?ga

STREET ADDRESS 11432 LEE RD STREET ADORESS v RAIS-BRN5E-014 150, 00
cry-st-ar  |ORLANDO FL 32810 GITY-87-2P e e "

I I [ peste e Ol change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IP H iy -S1-2P

g O Delete LILE [ Change 3 Addition
MAME HaME

STREET ADDRESS STREET ADDRESS

CIry-ST-2ip CIFY-ST-2IP

I - O oaete L [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

Ciy-87-ap i CUTY-58- FF

T - o T O oelee TnE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

oiry-ST-4p CIy-S1-21

Hne o T O pelete il Clchange [ Addiion
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y. S5 2P CiY-ST-ZF

12. | hareby certi[z that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes, | further certify that the information

Indicated on

is repart or supplamental report is true and acourate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar

of the corporation or the regaiver or ustee ampowared to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

P e

changed, or on an attachment wi

SIGNATURE:

address, with all,other like ered,

Dals

Dendime Phona #




