2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J80408 = Feb 13,2004 08:00 AM
1. Entiy Narme = Secretary of State
MASTER TOUCH AUTO BODY, INC.
Prin¢ipal Place of Business Mailing Address
1508 VISCAY A PARKWAY 1508 VISCAYA PARKWAY
CAPE CORAL FL 33890 . CAPE CORAL FL 33980
e e S 1111 T
Suite, Apt. ¥, etc - Surte, Apt #, elc. ) MOORE CR2EQ34 (1-”03)
City & ét_ate ’ ' City & State 4, FE! Number - T Apphied For-'
- . N 59-2846021 Not Applicable
Zp Cauntry Zip Gountry 5, Cectiicate of Staws Desired 1) ?gg?m‘;‘rfgi"“a'
6. Name and Address of Carrent Registered Agent 7. Name and Address of New Begistered Aﬁent . _:,
Name
igglzNEg‘ﬁﬁL‘éAgREs C. Streat Addrass (P.0. Box Number 15 Not Acceptable) —
FORT MYERS FL 33903 : -
Ciy . FL [ Z;ap Cade -

8. The above namad enlity submils tis statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatee. typed of pritied name of regisiered agent and wie if appheatie {NOTE Reygrslarca Agenl signalure requred when ronstaiing) DATE
FILE NOW!I! FEE IS $150.00 . .
- 8. Election C Fi
Attr May 1,001 Fee wilbo $55000 e T T o $5.00 e

Make Check Payable to Florida Department of State i '

N i« v 3 e e SRS el = — = - . had o
10. ~ _ OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TE P O Delete TMLE [J Change [ Adcibon
HAME MUCHMORE, JOSEPH E. NAME
STREET ADDRESS {4232 ERINDALE DR STREET AGDRESS
OITY-ST-ZP N. FORT MYERS FL CITY-81- 2P o
TILE ST [ Detete IME [J Change ] Addition
MAME MUCHMORE, CHARLOTTE L. § MaME
STREET ADDRESS | 4232 ERINDALE DR STREET ADDRESS
oryY-sv-2p N, FORT MYERS FL ] Civy-S1-21p ) R _ .
THLE [ petete TALE [dChange [ Addition
NAME MAME ,,UDI‘;EDBDGSD =
STREET ADDRESS STREET AUDRESS {32-" 16;‘ Q‘q“‘ggaaq'"ﬂ 1'3 idﬁ- Gﬂ
CITY-51-2P B CITY-ST-21 o
TE LT Delete TIME [ Crange  [J Addilion
RAME NAME
SYREET ADDRESS STREET ACDAESS
CITY-ST- 2P CITY-S1-2IP . .
me 3 Detete Tink [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P ) CITY .5T-21P _ L ]
TIILE 7 pelete TIRLE 3 Change [ Addition
NAME NAME
STREET AODRESS STREFT ADDRESS
CoITY-57- 2719 CITY-ST-21P

12. | hereby certify that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.0??3‘,1(&). Florida Statutes. | furthes certify that ine information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporatian or the receiver ar trustee empowared to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Blogk 10 or Blogk 11 if
changed, or on agattachment with an address, with all other like empowered. é

SIGNATU

Joseed €. Machmorg o iofo . 57%-67/1

SIGNRTURE AHD TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTGR Date b Daylime Phone i




