FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

HE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 499137 Secretary of State
01-27-2003 90523 012 ***150.00

1. Entity Mame

MASTRO MOTORS, INC.

Principal Place of Business Mailing Address ) UUULAT W
6402 W HILLSBOROUGH AVE 6402 W HILLSBOROUGH AVE
TAMPA FL 338345057 TAMPA FL 33634-5057

AR

2, Principal Place of Business - 3. Mailling Address
Suite, Apt. #, tc. Suke, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
) 59-1657347 Not Applicable
i Couyn i it
<P i "k{, v 2 Gouniry 5. Certificate of Status Desired O $8.75 Additional
e R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o i - o= T Name - e - e e
o STR
SR STEPHEN' MA 0 reet Address (F.O. Box Nymber is Not Acceglable),
133 PELICAN ISLE DR 65031, Thlbbotsodh Ave
| JTAMPA FL 33814 I
12 S 7m{g,4
’ Cuhih o . . City Zip Code
A : FL | 2323 ¢sn02

28 The above namied entity. submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
+* Ihg chligations of registered agent.

'SIGNATURE

Signatura, typad or printed nams of registered agent and fitle it applicable, {NOTE: Registered Agant signaiura requirad when reinsiating) DATE J
FILE NOW!I! FEE IS $150.00 . o
(R 9. Election Campaign Financing $5.00 may e
) Af.ter May 1, 20;99 Feb will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chéck Payable fo Fiorida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 belete TITLE V, D ﬂ-{lnange [ Addition
NAME MASTRQ, STEPHEN NAME ASTrRo, ST hen

STREET ADDRESS [ O LS. "Ml /&Dﬁl\ Ave
ov-s1-2p  [TANDA Ft « 33634 SO57)

staeer apoRess | 7133 PELICAN ISLE DR
crvsi-zp | TAMPA FL

THLE D O belete e v/D DSLorange [ Addition
NAME MASTRO, PETERT. - HAME (Y)&S TRY, Peter
stveet aooness | 7133 PELICAN ISLE DR — T S h Ave

orv-stzp | TAMPA FL omv-st-2f [T ANe4 (FC 33637 sTts7

TILE P/D . [B¥LChange DAdditiu‘n
mE . MASTRO, Tosephne

STREET ADDRESS gzoa. . B sk e~ -

CITY-5T- 2P -ﬁﬂ’!m, F¢, B363y- s0S7

e PD [J pekeie
NAME MASTRO, JOSEPHINE~~ —~ ~ - - ——— .
streeT aporess | 7133 PELICAN ISLE DR
CITY-ST-7IP TAMPA FL

T S O elete TIE s’ i Bdhange [ Addition
NAME MASTRO, LISA NAME IVNASTRO £LisA

stresT ADDRESS [7933 PELICAN ISLE DR STREET ADDRESS é’zo.‘z w. HIIIJW Ave

orv-sr-z¢ JTAMPA FL CITY-ST-2P Arapa FL. 3239~ SOS7

TITLE 7 pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-27 CITY-5T-2ZIP

LE [ Delete TITLE - [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71F CITY-5T-21P

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachrment with andddress, with all other like empowered. "

{_giaNaTuRe AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daglime Phone #

SIGNATURE: @U[@F%i%é SVsheo  for-03 (& 3

e

CR2E034 (10/02)



