‘q..'

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F51520

1. Entity Name

MASTER REPAIR, INC.

Principal Place of Business
4700 W PROSPECT RD

FORT LAUDERDALE FL 33309

Mailing Address

4#7;310 W PROSPECT RD
7
FORT LAUDERDALE FL 33309

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suita, ApL #, alc.,

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90422 034 ***150.00

1l

Il

|

i

MOORE CR2E034 (11/03)
City & State City & Siate 4. FE! Number Applied For
59-2169595 Not Applicabie
2 Country P Country §. Certificate of Status Desired O $8.75 Additional
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

Street Acdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered aotfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE

Signature. typed of printed name of registered agenl and title i apphcable.

{NQTE: Registered Agenl signature required when reinstating)

DATE

12. | hereby certify that the |

indicated on this report g ;

of the corporation or the
changed, or on an attAc

SIGNATURE:

8. Election Campaign Financing $5.00 May Be
Trust Funag Contribution. Added to Fees

10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [} Change [ Addition
. NAME FLAVIN, MICHAEL J. NAME

STREET ADDRESS | 3270 SEAWARD DR. STREET ADDRESS

CITY-ST-21P POMPANQ BEACH FL 33062 CITY-S1-21P

THLE DVS O pelete TILE DOl Grange [ Addition

NAME FLAVIN, ROSE R. NAME

STREETADDRESS | 3270 SEAWARD DR. STREET ADDRESS

CITY-ST-7IP POMPANO BEACH FL 33062 CITY-ST-2IP

TINLE 7 pelete TIILE [Jchange [T Additian

NAME NAME . -
TSiREETRDDAESS [ - STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TiTLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ Delets THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE 7 pelete TIiLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

1] .

g glity for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
rate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
paute this report as required by Chapier 607, Florida Staldtes; a d that my hame apggears in Block 10 or Block 11 if
aempowered.

Dal{

Daylime Phong #




