FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # F51520 ecretary of State
1. Entity Name 04-18-2003 90172 049 ***150.00
MASTER REPAIR, INC.
Principal Place of Business Mailing Address
4700 W PROSPECT RD 4700 W PROSPECT RD
# 117 ¥ 117
B B — R RINREIRE SR TRRRAD
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ; Applied For
: 992169595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLAVIN, ROSE R T ‘ - " Street Address (P.O”Box Numbsi is Not Acceptable)
3270 SWALAND DR
POMPANO BEACH FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office 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 nams of ragistared agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1
AﬂF:li:E N?‘g{i(!;:; I;EEE I.S"f: 5:523 o 9. Election Campaign Financing $5.00 May Be
er Way 1, wilf be . - Trust Fund Contribuition, | Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete e [l change [ Adcition
NAME FLAVIN, MICHAEL J. NAME
staeeT anoress | 3270 SEAWARD DR. STREET ADDRESS
ery-st-zp | POMPANO BEACH FL 33062 CITY-S1-21P
TTLE DvsS ; O Delete TITLE [ Ghange [ Addition
v
NAME FLAVIN, ROSER. ~ NAME
streeT a00RESS | 3270 SEAWARD DR. STREET ADDRESS
cv-s1-2p - | POMPANO BEACH FL, 33062 CITY-ST-21P
TITLE [ Deete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P — R St CIYisT-2ip = | == - T -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GiTY-ST-2IP
TILE O pelgte TITLE {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-ZP

12. | hereby certify that the infermation supglied wil ted in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report oy'supplemental reporg My signalore shall have the same legal effect as if made under cath; that | am an officer or director

of the carperation or the feceiver or trustee egfp i ort as required by Chapter 607, Florida Statuteg; and that my nagne appears in Block 10 or Blogk 11 if
changed, or on an attaghment with an add j ered. :
SIGNATIS A0 D) é (/
SIGNATURE: y ‘\ VIN by ex ) N MR e
——

i

SIGNATURE Anﬁ‘rvpenfn PRINTED RARTE ®F SIGNING OFFICER OR DIRECTOR ! Date { Daytime Phong #

Bt (AN

AV

CR2EQ34 (10/02)



