2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # H02507

ecretary of State

1. Entity Name
MASTER AUTO, INC.

04-16-2004 90096 016 ***158.75

Principal Place of Business

230 SW. 215TCT.
MIAMI, FL 33135

Mailing Adgress

230 S.W. 21ST CT.
MIAMI, FL 33135

14U404319

AR AR ERAR AR

HERNANDEZ ROBERTO
230 SW210 T

2. Principal Place of Business 3. Mailing Address
o | 5 ite, APt #, 01C. _ e - Sui #oolc.— - [ . ey o e e
| s 3UitE, ApL A, OlC. - = Sullg, Aot lc = 04132004™==Chg P ==—"""CR2E034'{10/03)™
City & State City & State 4. FEI Number Applied For
59-2416396 Not Applicable
Zip Country Zip Cauntry " i $8 75 Additional
5. Certificato of Status Dasired EE/ Fee Required
5, 1il: Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne

Heanavdez  Levesto

Street Address (P.Q. Box Number is Not Acceptable)

232 sw 2/ 2T

City ﬁﬁ-m’

FL IZipC&ge S

nt.

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

o+/13/200%

(NOTE: Registered Agent signature raguired when reingtating)

Toae [

FILE NOWI!I FEE 15 $150.00

9. Etection Campaign Financing
“~AfterMay 1; 2004 Fee will'ba $550.00° 7 —Trust Fund-Contribution:

. EI i Acitied 1o = o e _ —

$5.00 May Be

10. —©_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD e @ Baeze TILE Clchange  (BKdition
NAME HERNANDEZ, ROBERTO NAME eanvange Z, éfz&eéfa
STREET ADDRESS | 230 SW 21 CT. SREETADORESS | BO Sz 27 AT
cv-st-zF | MIAMI, FL CITY-ST-2IP Miam: £/ 383335
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITy-ST-2IP
TITLE [ petets TITLE [Jchange T Audition
NAME PAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
o L omme ] cetete TITLE (O Change [ Adaition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Chy-37-2IF

S | i T - T Celete [ iie - - T T T [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21F
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addre

SIGNATURE:-- X{

does not qualify for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal

of the corporation or the recaiver or trustee empowered to exacute this report-as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all other like empowsred. .

fect as it made under cath; that | am an officer or director

v

04//3 /2006/

¥ Date Da\mme Fhone #




