2003 FOR PROFIT CORPORATION FIL(%DS .00
UNIFORM BUSINESS REPORT (UBR) Jan 10, 20 :00 am
DOCUMENT #  F92000001045 TR Secretary of State
1. Entity Name 01-10-2003 90222 048 ***150.00
MASTER GARAGE BUILDERS, INC.
Principal Place of Business Mailing Address
9112 S US 44 o 9112 S US 448
OCALA FL 34480 OCALA FL 34480 )
: o | SRR
2. Principal Place of Business 3. Mailing Address C .
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35-1870275 Applied For
Not Applicable
Zio Couniry e Country 5. Certificate of Status Desired O geae-gesq lﬁ::ledr;‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S e - Name - -~ - =—- - - PR
?&?;E:‘Rés"tll& Street Address (P.0O. Box Number is Not Acceptable}
OCALA FL 34471
City FL Zip Code

§ Ths above nameda entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent. )

SIGNATURE _
1 Signature, typed or printed nama of registered agent and title if applicabie (NOTE: Registered Agent signatuse raguired when reinstating) DATE
FILE NCW!I! FEE IS $150.00 ) ) ' )
9. Eiection Campaign Financin
: After May 1, 2005 FeF will be $550.00 Trust’Fund C:ntr?bulion. ° | fdsd.e%(t}ohll:é: °
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O elete TiTLE O change [ Addition
NAME CARTER, JAY D NAME
svreer aporess | 708 SE 36TH LANE STREET ADDRESS
or-st-zr | OCALA FL 34471 CITY-3t-21P
TiTiLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S$T-ZIP
TILE ) ) ) 3 Delste L i [ Change . [_] Addition
Tame T T T e - e T T . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE s [T celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CIy-ST-21P
TITLE [ Delate TITLE [ Change [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true agehaccurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustee empowerge tof execute this repgt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment 3N addre -with#all gther like empower ‘
ARy 3 A D C . N
SIGNATURE: D7) /Y CEQLVAGEEY,. (4768 S22 36 3Y T 337
N PRINTED NAME OF SIGNING OFFICER BR DIRECTOR Date Daytime Phone ¥

wLRIY LIS

nv

CR2E034 (10/02)




