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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 16, 2007 08:00 Al

DOCUMENT # G83754

1. Entity Name :

MASTER MECHANICS OF NEW PORT RICHEY, INC.

Frincipal Place of Businass Mailing Address
6118 GRAND BLVD 5940 MAIN STREET . B -7 S
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US

NGOV RRNTACGOR TR

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

598-2379890 Not Applicable

DO NOT WRITE IN THIS SPACE

. $8.75 Aaditional

5, Certificate of Status Dasired Fea Requirad

6. Name and Address of Current Registerad Agent

THOMPSON, STEVEN B, L DO NOT WRITE

4606 DAPHNE ST

NEW PORT RICHEY, FL 34652 IN ‘ THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its ragistered office or registerad agant, or both. in the Stale of Florida. | am famifiar with, and accept
tha obligaticns offdgistered agent.

SIGNATURE J- mb’#/ B 7}-/5 m[-)f J AJ %’/ }0 7

Signature, typed or prmted name ol registared agent ana hile if apphcable. {NQTE: Regsierad Agen signalufa required wnen reinstating) ‘ DATE

, ot oy LA TI074
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be VT R N T .
After May 1, 2007 Fee will ba $550.00 Teust Fund Contribulion. 0 AddedtoFees T U -A0E-01D 150,100
10. OFFICERS AND DIRECTORS |
TNLE PD
NAME THOMPSON, STEVEN B.

SIREET ADDAESS | 4606 DAPHNE ST
CITY- S1. 2P NEW PORT RICHEY, FL

TITLE SD

NAME THOMPSON, SANDRA
STREETAODRESS | 4606 DAPHNE ST
CITY-5T-2(P NEW PORT RICHEY, FL

TiLE o
NAME

e | B ‘DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-51-4P

TLE
NAME
STREET ADDRESS ) ,

GITY-51-2P \ L ST

12. | hereby ceniizthat the information supplied wilh this fiing does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under calh; that | am an officer or director
of the corporation or the receiver#r trusles eampowerad to éxacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant yih an agddress, with all other like empowerad
CA~73—0D D0)-ey9-23y3

SIGNATURE:
" NSGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Date Daylsne Phone #




