A

2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name }

MASTER REPAIR, INC.

F51520

Principal Place of Business

4700 W PROSPECT RD
# 117
FORT LAUDERDALE FL 33308

Mailing Address
4700 W PROSPECT RD

# 17
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90668 010 ***150.00

OO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2 169595 Not Applicable
i 2l e iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . - ) Name

FLAVIN, ROSE R
3270 SWALAND DR
POMPANO BEACH FL 33067

- - o —

Street Address (P.Q. Box Number Is Not Acceptabie)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and ttle if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

13. | hereby certity that the information su
indicated on this repoert or supplemeg,

changed, cr on an attach

SIGNATURE:¥ &

/ b N

ith :hisgmsng-n’oe’s'ncT

; rtis tru€ and accural
of the corporation or ihe receiver opfrdsteg/empowered to execut
i ress, with all other li

alify for the exemplicistated in Sect|

wered.

— .

by .}‘_,@J}ux}:} Vo

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete THLE [ ¢hange [ Addition
NAME FLAVIN, MICHAEL J. NAME

STREET ADDRESS | 3270 SEAWARD DR. STREEF ADDRESS

Ciry-gT1-21P POMPANO BEACH FL 33062 CITY-ST-21P

TITLE DVS [ Delete TITLE O Change [ Addition
NAME FLAVIN, ROSE R. NAME

STREET ADDRESS | 3270 SEAWARD DR. STREET ADDRESS

cmi-s-2p | POMPANQ BEACH FL 33062 o572

TLE O celete TITLE [Jcrange [ Addition
NAME NAME

"STREETADDRESS |~ " T TETT - wmrimee o | STREETADDRESS || - - - e i o e e - - R - B
CITY-ST-2IP CITY-ST-2P

TITLE O etete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - GITY-ST-2IP

TE O velete TITLE [ Change [ Addition
NAME ‘ 1l name

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [3 Delete TITLE {7 Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P s CITY-ST-ZP

ion 119.07(3)(i). Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/7/ 02

S'Gf}‘% Aﬁn;vpzn

OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

T T pae o Daytima Phone #

AV ZOSTLE0

CR2E034 (9/01)



