2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 27,2005 08:00 AM

DOCUMENT # P02000078344 Secretary of State
1. Entity Name
MASTERS TRANSFER & STORAGE, INC
Principal Place of Business N Mailing Address - o
9796 NW 14 STREET - 9796 NW 14 STREET
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
—— et | DMASRLRLE
(4252005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE 'N TH‘S SPACE 4. FE1 Number Apglied For
71-0865331 _ Not Appli:_:ab]e
semmeie TS e el tr e e w7 ] B Ceniificate of Status Desired O f‘g'gigfﬂﬁma‘
— — - F s TV Y e T T LN g |

6. Name and Addrass of Current Registared Agent

5756 NW 14 STREET DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

O

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the chligations of registered agant.

SIGNATURE - — - S — — .
Signature, typad of printed name of ragislered agent and titke f applicania. [NOTE Repisiered Agent sigraturs requied whan nefigtalitg) - DATE . .
\ B 1%0. 9. Election Camnpalgn Financing $5.00 May Bs
Aftc: “‘Eyb!‘?;%lns '__E.Eolilfl Eg 2!?50-00 Trust Fund Centribution, D Added to Fees
10, OFFICERS AND DIREGTORS T il
TLE S T meem
NAME MCCARVILLE, SHELLIZA S
STREET ADDRESS | 9788 NW 14TH ST.
CITY-ST-2ZP CORAL SPRINGS, FL 33071 ; » .
: e 0000333650 S
— 3 4 gLr‘ Us-B0014-003 150,00

NAME MCCARVILLE, CARY PATRICK
STHEET ADORESS | 9796 NW 14TH 8T.
CITY-S§Y-2i CORAL SPRINGS, FL 33071

TITLE
HAME

Pl DO NOT WRITE

| 7 INTHISSPACE

NAME
STREET ADDRESS
CITY-ST-2P I

TM.E

NAME

STREET ADDAESS
CiTY-8T-2P

THLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | harsby centify that the information sugﬁ:ﬂed with this filing does not qualify for the exemption stated in Secticn 119.07(3)1), Florida Statutes. [ further ceriify thet the information
indicated or: this report ar supplamental report is trus and accurate and that my signaiure shall have the same legal effect as if made under cath; that ! am an officer or director
aof tha carparation or the receiver or rustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an atackfisat with an address, with all othar like empowared. .

SIGNATURE:




