2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT #  POBO00074182 Weeretary of State

MASTER MECHANICS OF CAPE CORAL, INC. 04-08-2002 90068 043 ***150.00
Principal Place of Business Mailing Address

924 NE 24 LANE #7 924 NE 24 LANE #7

CAPE GORAL FL 33909 CAPE CORAL FL 33909

[T

AV StiE8t0

2. Princigial Place of Business 3. Mailing Address
AN
Suite,:Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FE! Number Appilied For
65'0861945 Not Applicable
- " C —
Zp Country Zip ountry 5. Certificate of Status Desired O $8‘75 P_«ddmonal
Fee Required
~ ~— §~Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name o -~ -
BEUDERT, HENRY J : Sireet Address (P.O. Box Number is Nol Acceptable)
924 NE 24 LANE #7
CAPE CORAL FL 33909
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatura, typed ar printad nams of registered agent and tille it applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00Q‘ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. Atter May 1, 2002 Fee wllf be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
HAME BEUDERT, HENRY J NAME
streeTanoress | 1214 SW 14 TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2P
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
TNAME T e R | I°" S
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ pelete TITLE [JCchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate al at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu is rgport as required _kgy hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other liké empgderss.
ek files i T (Ve ‘ 77133
SIGNATURE: /fEwnr JifdcodEc( (£7. /y{ ; q-574- 1
SIGNATURE AND TYPED QR PRINTED NAyz’érélsmne OFF) ECTOR YT Dae Daylime Phone #




