FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTIMENT OF STATE
Sandra B Morthiam
Secretary of State
OIVISION OF CORPURATIONS

DOCUMENT # F51 520

1. Corporation Name

MASTER REPAIR, INC.

(7)

Principal Place of Business

4107 NE €TH AVE.
FT LAUDERDALE FL 33334

Maiing Address

407 NE 6TH AVE.

FT LAUDERDALE FL 3334

O AW

"3a. Date of Last Report

05/01/1995

. Dt Incarparated or Qualif

10/28/1981

2. Prncipal Place of Businass 2a. foi\\‘{g--Adnjre-ss 4. FEiNumber Applied For
21 o 26 ] _ 59-2169595 | Mot Aplicatie
- P -
Sute, ApL. 4, elo. | Sulte Ant 4, et 5. Certifca'e of Status Desired O $8.75 Additional
ri':)} 27—[ Fee Required
City & State | City & State €. Eleclon Campagh Financing O £5.00 May Be
2_31 S 28] Trust Fund Contritaution Added to Faes
op . Country ) i ~ Country 8. Tnis corporabon has habilty far intangible tax under s 199 032
m 25 29! SOJ Florida Statutes Yoz [INo
9. Name anc_!m..A‘c!g!ass of Cufrenlﬂggi_sler L ~10. Name g{\rc‘!r:l_nddiess of New Registered ﬁgent ]
81| Name
[E SMWE, WY G (82| _§treet Adiress (PO Box Nomber 15 Not Acceptabie)
CREATIVE SIGNS
4097 NE. 8 AVE. 83
OAKLAND PARK FL 3334 84| City - - FL 35[ i Code

11, Purstant to the provisions. of Seckanz 607.0502 and 6071508, flonda Statdes,
or registered agent, or bath, in the State of Flonda Such change was acthorized b
famihar with, and accepl the ohilgations of, Section £07.0505, Foridla Statutes

SIGNATURE

W@ above narmed corporation st it for the purpsse of changing its registered offce
¥ the corporalion’s bioard of deectors | hareby accepl the appointiment as registered agent. | am

Stk Lre o el ey O (il A3 dnd G i P SR At r - tAtE 5y
12 O ICEAS AND DIF CTOR 13, g
TITE PD [J DELEFE 11 TR -
NAME FLAVIN, MICHAEL 4. 1.2 NaM 4
siweer ADDRESS | 3970 SEAWARD DR. 13 STREFT ATIRLSS a
CiTy-§1-2 POMPANQ BEACHFL 33062 TACHY-§ -2 - &
TITLE DVS [ DELETE PREG O Chenge [ Addear |9
HAME FLAVIN, ROSE R. 22 NeME
S1REET ADDRESS 3270 SEAWARD DR. 23 SIRELT ADDALSS
OTY-51-212 POMPANQ BEACH FL 33062 24Ty 82w . I
THLE [C] DELETE 1T [J Changs [J Addian
NAME 7 NAME
SIREET ADDRESS 33 STREET ADDRESS
ClY-81 217 i aagn-seee oo _ ]
TITLE ] DELETE ERRIIT [ Chang= [ Addhan
NAME 42 NAME
STREET ADDAESS 43 SIKEET ADDRESS
CiTe-S§1-2P . 440aTY-S1- 28 _ o
TITLE [J CELETE 51 TOLE [ Crange  [] Addihicn
NAME 52 NAME
STREET ADDRESS 5 3STRET ATORESS
CiTy.g7-2IP o e 54 CHTY 51.217 B - B L
TILE [ DEcete 6 1THLE [ Change [ Adetior
NAME 52 hAME
STREET ADDESS £ 3 STREE[ ADDRESS
Ty -§1- 2P BACITY-§ - I

14, | do hereby certify that the information sppohod with this iing is valant
certty that the intormation indicatgad on A
oath, that | am an oFicef or diregle
appears 1 Block 12 3 i

SIGNATURE?

it
or trustes en
I @7 aodress

H

fumishied 2 does nat quality for the exeniplion sl
Fannual repart s froc and accirate and that my signaty

(7 pawvened Lo executo this report a5 regqraed by Chapilor 603, Flonda Statutes
D NAME OF SIGNING OFFICER OR DIRECTOR T Chtr /7 é

1 Sechon Y19.07(3:0k), Flarida Statules. | further
e shal have the same legal efoct as if mads urcles
sand tnat iy nane

(11,7500 Prazn £




