2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # F51520 ecretary of State
1. Entity Name 04-30-2007 90388 028 ***150.00
MASTER REPAIR, INC.
Principal Place of Business Mailing Address
4700-W-FRESPECTRD 4700 W-RPROGPEEST RD
#A T 37—
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
S SE CommERCE AVE| 44 SE CommERCE AVE
Suite, Apl. #, elc. Suile, Apl. #, elc, 1st MOORE CR2E034 {10/06)
City & Slalc City & Stale 4. FEI Number _ Applied For
STOART fagl s STUARLT =L 59-2169595 Nol Applicable
Zip Country Zip Caouniry o ) $8.75 Additional
31__“ qq,7 Mﬁé 77 AJ 3‘{ 99’7 MIRRTY Y, 5. Certificale of Slatlus Desired ] Fee Required tona
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent

Name

FLAVIN, ROSE R

12047 S INDIAN RIVER DR Streel Address (P.O. Box Number is Not Acceptabie)

JENSEN BEACH FL 34957

City Zip Code
i 7 FL
B. The above named onli o/su mits this s| purpose of changing its regisiered office or registered agenl, or both, in the Siale of Floriga. | familigr vath, and accepl
the obligations of regiléred agent /m /
SIGNATURE A A /7
ngnﬂe. wﬁ%nnlm e o rWugenr and 1t 1" ap picable (NOTE Regisiered Agent signaturg requirad? whern reinstanng) CATE £ ?

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [} Addedto Fees

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

M17LE PD 1 Delete T3 ) Change [ Addilion
NAME FLAVIN, MICHAEL J. NAM

SINLT ADoRess | 12047 S INDIAN RIVER DR SIREC] ADDNI S5

CITY-S7-2ip JENSEN BEACH FL 34857 CHY SI-4pP

fiLe bvs 1 Delete s Clchenge ] Adaition
NAME FLAVIN, ROSE R. NAME

SIRFET ADDRESS | 2047 S INDIAN RIVER DR SIRECT ADDRESS

CITY-S1-21P JENSEN BEACH FL 34957 Ciy Se-2ip
R e oot Mwme 4 .. . [lchanae 1] Addiion
NAME NAME

SIRIET ADNRESS STRFET ADDIY 55

CIY-ST-71P GITY SI-21

I7LE O pelele L O change (] Additon
NAME NAME

SIRETT ADDRESS SIRLET ADDIE S5

CITY-ST-21p oy si-7p

THLE O pelete TE [Jchange [ Addition
NAME NAML

STREET ADDRESS SIREET ADDRI S5

GITY-ST-7IP Cily - SI-2

1118 O Detete L [ Change ] Addition
NAML NAME

STRHET ADDRESS SIRECT ADDRESS

CITY-ST-21P CITy-sl-2

12. | hereby certify that the information plied wil i
indicated on this report or supplepfantal report is true and accur
of the corporalion or the receiv yor frustee empowered 1o axi
il changed, or on an atachmepi’with an address, with all ot

SIGNATURE:

t lhe exermplions contained in Seclion 119, Florida Stalules. | further cerlify that the information
and that my 3ignature shall have the same legal effect ag it made under cath; that | am an officer er_diracter
te this report as required by Chapler 607, Florida Staputey’ and that my name appears in Block 10 or Block 11

/1

r IiL_(_c ompowarad.

sBNATRE AND TYPED ORPRIRMD NAME OF YGNING OFFICER OR DIRECTOR 7 Dats l T ™ Davime Phone 4




