FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Mar 12, 2002 8:00 am

AY  VBEEBYO

1. Entity Name 03-12-2002 90278 014 ***150.00
MASTER TOUCH AUTO BODY, INC.
Principal Place of Business Mailing Address
1508 VISCAYA PARKWAY 1508 VISCAYA PARKWAY
CAPE CORAL FL 33930 CAPE CORAL FL 33990
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied Far
) 58-2846021 Not Applicable
ap Country b Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Reguired .
o~ - __-B.-Name and Address.of Current Registared Agent === =™7- ~ |~ -=~—=— ~ *77Namg and Address of New Registered Agent
Name
SOMNSTON. JAMES C Toseed E. Muchmoae
! ) Street Address (P.C. Box Number is Not Acceptable)
FORUM STE C2 YA DA ERIUDALE DE.
1705 COLONIAL BLVD.
FORT MYERS FL 33907 City l Zip Code
ﬂ. ‘NLFT. MYER S FL |35503
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATUEE g Mﬂﬂ\-& 3—032(’“ E. /Y]uc.hmotw_ o
Sigrkdure, lyp‘d or prihied nama of registered ageri and title if applicable. {NCOTE: Registared Agent signatura required when reinstating) CfTE
8. This .c:.orp}rifcy)n is eligible to satisly its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects e do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11
TITLE P T Delete TITLE [ Change [ Addition | .
NAME MUCHMORE, JOSEPH E. NAME :
sTReer aooress | 4232 ERINDALE DR STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL CIry-57- 2P !
TITLE ST O belete TITLE [0 Change [T Addition
MvE  |MUCHMORE, CHARLOTTE L. e
STREET ADDRESS 4232 EH'NDALE DR STREET ADDRES3
orv-sT-2P  |N. FORT MYERS FL CITY-ST- 2P
men T T T 7T T T T T e T M e WE T T T T T T [T Ghang. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ pelete TTLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR i Owert) €. Nuchmore %;’s/”"‘ PYI-5TY=6TY

} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

. F



