2004 FO
o ANNUAL REPORT

R PROFIT CORPORATION

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # 499137

1, Entity Name

MASTRO MOTORS, INC.

04-02-2004 90022 037 ***150.00

Principal Place of Business

6402 W HILLSBOROUGH AVE
TAMPA, FL 33634-5057

Mailing Address

6402 W HILLSBOROUGH AVE
TAMPA, FL 33634-5057

54025314

2. Principal Place of Business 3. Mailing Address

Ot

Suite, Apt. #, elc. Suite, Apl. #, stc.

STEPHEN, MASTRO

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1657347 Not Applicable
Zi G Zi t it
° ounlry P Country 5. Certificate of Status Desired (] $8.75 A_dclmonal
_ R P I R I P _. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

6402 W. HILLSBOROUGH AVE
TAMPA, FL 33634-5057

Strest Address (P.O. Box Number is Not Acceptablg)

City

FL ij Code

8. The above namad entity submits this statement for the purpese of changing ils registered
the cbligations of registered agent.

SIGNATURE

cffice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

Signaturea, typed o pnnted namme of regrstered agent and Litle i applicable.

(NOTE: Registered Agent signature required when reingtating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMay Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VD 7 pelete 1ITLE [ Change  [J Aadition

NAME MASTRO, STEPHEN NAME /

STREET ADDRESS | 6402 W. HILLSBOROUGH AVE STREET ADDRESS

CITY-57-2P TAMPA, FL 336345057 LTy -ST-2P

TITLE vD 3 petete TMLE [ Change ] Addition

NAME MASTRO, PETER T. NAME

STREET ADDAESS | 6402 W. HILLSBOROUGH AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 336345057 CITY-ST-ZP 7

TILE PD [ petete TITLE {1shange [T Addition

NAME MASTRO, JOSEPHINE | _ }=
— STREET ADDRESS [ 5402-W=HILLSBOROUGH AVE— = R ™ S TREET ADDRESS

cv-sT-aP | TAMPA, FL 336345057 Cimy-ST-21P

TILE s ] Delete TMLE [JChange [ Aduition

NAME MASTRO, LISA NAME

STREET ADDRESS | 6402 W. HILLSBOROUGH AVE STREET ADDRESS

CITY-ST- 29 TAMPA, FL 336345057 CITY-ST-2IF

TILE [ petete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

THig [ petets TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

indicaied on this report or supplemental report is true an
of the corporation or the receiver or rustee empowere
changed, or on an attachment with an address, wit

SIGNATURE:

12. | hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmatiort

ccurate and that my signature shall have the same legal effact as if made undar oath; that ! am an officer or director

i§ report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
d.

SGNATURE AND TYPED GR PRINTED NAME DF SKINING OFFICER OR DIRECTOR

Daytime Phona #




