FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTR2F STATE
p—— ——
Sandra B. Mortllam
Secrelary of Staje
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation, Mamg

MASTER REPAIR, INC.

Principal Place of Business
4107 NE 6TH AVE.

Mailing Address
4107 NE 6TH AVE,

FILED
Feb 17 1998 8:00am
Secretary of State

A A

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified
e 10/28/1981
2. Principat Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 % £0-2160505 Not Applicatle

Suite, Apl. #, etc
22 |27]

" Suite, Apt. 4, elc.

0 $8.75 Additional

5. Ceriificate of Status Desired Fos Fequired

City & State
23 28]

Zip Country i

Cily & State

6. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution Added o Faes

Counlry
30

B. This corporation owes or has paid the currghl year Intangible
Personal Property Tax due June 30 Yes D Na

9. Name and Address of Current Reglistered Agent

DE SIMONE, NANCY G
CREATIVE SIGNS

4097 NE. 6 AVE.
OAKLAND PARK FL 33334

81| Name

10. Name and Address of New Reglstered Agent

82 Strest Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

‘ Zip Code

FL ]as

11, Pursuant to the provisians of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this siafement for the purpose of changing its registored
affice or registersd agont, or both, in the State of Flonda Sueh change was authorized by the corporaton’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho abligations of, Seclion 607.0505, Florida Stalutos.

SIGNATURE .. el . . . .
Signatulc. typud or poted oan ol reguelezod agens and Ui Lapgincahie (NOTE: Angistored Agen: signature roquired when teinstaing) nATE

12, i OFFICERS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD T DeLETe W TITLE [ Changz ] Addition

NAME FLAVIN, MICHAEL J. 12 HAME

seeTanatss | 3270 SEAWARD OR. 13 STREET AUDRESS

GIFY-ST-21F POMPANO BEACH FL 33082 {ACTY-ST- 2P

TITLE VS [T peLeTe 2 THLE [T change [ Addition

NAME FLAVIN, ROSE R. 27 NAME

sreetaporess | 3270 SEAWARD DR. 23 STREFT ADDRESS

CITY-51-2IP POMPAND BEACH FL 33062 2 4EITY-51- 2P

TILE [T DeLETE 31TME [JChange ] Addition

KAME 32 NAME

STREET ADDRESS 3.3 STREF1 ADDRESS

CTY-5T-2PP 54 CIIY-51- 2P

TIE T orier 41 T0LE [ I change [ Adsition

NAME 4.2 NAMF

STREET ADDRESS 4.3 STREFT ADORESS

CITY-5T-2P - 44CITY-5T-2)p

e [T pecere 51TMLE [T Change L] Acdition

NAME 5.2 NAME

STREET ADDRESS sa}ineer aboRess

CITY-§1- 2P TY-st-7p

TITLE T ] DECETE 6.1l TLE [Jchange 7 Aduition

NAME ¥ 3

STREEY ADDRESS & AREET ADDRESS

QITY-57-21P safirv-st-ap

Block 12 or Block 13 if changed\or onan attachrent wilt

SIGNATURE: .

14, | hereby cerlify thal the information supplied wih this filing does nol qualify for the exemption stated in Seclion 119.07(3)(1), Flonda Statutes. | furlher certity that the information
indicated on this annual raport or supplementai annual reporl s true ang accurate and that my signature shall have the same legal effect as if made under caih: that | am an
officer or direclor of the cofporation or 1ho receiver or rustee empowsrad to execute this report as required by Chapiler 807, Florida Statutes; and tha! my name appears in

an addipss
f,_ﬁ,wg:s/

CR2E034 (10/97)



