2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 615181

CHASSIS MASTER CORPORATION

Secretary of State

02-21-2003 90216 028 ***150.00

Principal Place of Business
12179 NW 9TH PLACE

CORAL SPRINGS FL 33071
us

Mailing Address

12179 NW 9TH PLACE
CORAL SPRINGS FL 33071
us

RV AW RND

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1898728 Not Applicable
i Zi C it
e Couniry P ountry . Cortficate of Statys Desied ~ []  $8+79 Additionat
Fee Required
6. Name and Address of Current Registéred Agent ==~ "~ =~ "|™™ ™ . ——"7. Name and Address of haw Registered Agent " B
Name /< b )(/ :
P DINO’ ROBERT Stre: Ds P gBr Number i -:; A e/t%ble) ﬂ’ﬂ 2 0
R ress {P.Q. Box Number ig- ptal —
12179 NW 9TH PLACE i ey, BwRFTL 0 TeRA.
CORAL SPRINGS FL 33071
Cit i
, M LA 1R FL | %2023
8. Tke above named entity submits this statement for the purpose of changing its registered office or registered Egenl. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
.- {NOTE: Regislered Agant signature required whaen reinstating) DATE

Signature, lyped or printad name of registered agent and title it applicabla.

FILE NOW!!} FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l
TIRLE PD 1 Celete TME O Change (] Addition [
NAME PALLADINO, ROBERT NAME =
stReeT aporess 12179 NW 9TH PLACE STREFT ADDRESS g
arv-st-ze (CORAL SPRINGS FL 33071 CITY-ST-2P i
TITLE 1 Delete TITLE [ Ghange  [] Addition EI: ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP !
1mmLE =T - T T “Delee " TME - CoTT T “IchERge [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition |-
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST1-2P

TILE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . s CITY-5T-21P

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attach i

pplied with this filing does
ntal report is trug and ac
stee empowered lo e

t ot

qualify for the exemption stated in Section 119.07(3)i), Flarida v
= and that my sigrature shall have the same legal eflect as if made under cath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that

Statutes. | further certify that the information

my name appears in Block 10 or Block 11 if

SIGNATURE:

Y5z 9545500

ATORE AMD TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




