2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F51520 Apr 11, 2001 8:00 am
e ecretary of State

MASTER REPAIR, INC. 04-11-2001 20045 005 ***150.00
Principal Place of Business Mailing Address
4107 NE 6TH AVE. 4107 NE 6TH AVE.
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
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2. Principal Place of Busin 3. Mai Addres “II"" “I’ Iul
4720 acl/»uu 7?&5’450"}[&/( ?Smg S

:EEE} Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
y & State City & State 4, FEI Number Applied For
L/ F’L 59-2169595 Not Applicable
opniy o .| o de |Sountey " ' 8.75
giioﬁ ﬁj“f’q LR U - j -6 Cortificate of:Status Desired- - . [] - ?ee ReqL‘:Eeﬂtlona] "
6. Name and Address of Current Registered Agent . T/Lj 7. Name and Address of New Registered Agent
~ Name .
DE SNONE’ NANCY G Street A es?(gg Box I\K.er is No)tz4 ‘ﬁ}l r\/
CAEATHE S0 » S R DriVE
OAKLAND PARK FL 33334 _ Vorrpensn Vhreach, €L ]
@\mﬂa,\nLszc A FL “?39@57

fice clr reglslered agent, or both, in the State of Florida.

P
aTeiAfed when reinstating)
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9. This corporation is eligible to satisfy ﬁs?nangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax ““”9 rgquirement and slects 10 ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADD}TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE PD O Delete TITLE [ Change [ Acdition | 8
NAME FLAVIN, MICHAEL J. NAME S
STREET ADDRESS | 3270 SEAWARD DR. STREET ADDRESS b3
L CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP é
TLE DVS [J Delete e O Crenge [ Adgiion | &
NAME FLAVIN, ROSE R. NAME

STREET ADDRESS | 3270 SEAWARD DR. STREET ADDRESS

CITY-51-2P POMPANO BEACH FL 33062 CITY-ST-ZIP )

e T [ e S e e Closee - Kome  — |- === — =TS Change (O Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete H TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P ‘ CITY-57-2P

TITLE O3 Delete TNLE CJChange [ Addition |
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE DiChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / ) ‘ T CITY-ST-7IP

13. | hereby certify that the mio{rn On sgPponied wi 15 Tiing does motgualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supfflemepltal report is true apfc accurate and tha my signature shall have the same legal effect as if made undef cath; that | am an officer or director
of the corporation or the regiger prirustee empower f to execute this repon as requirec by Chaptar 607, Florida Statupgs: arfd that my ngfne appears in Block 11 or Block 12 if

changed, or on an attachjy 0/

SIGNATURE:
YOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7_ Date l/ Gaytima Phona #

SIGNATURE ANTNR

T



