2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # J8o0404 T Feb 14, 2005 08:00 AM

1. Ently Name ' P Secretary of State
MASTER TOUCH AUTO BODY, INC.

Principal Place of Business

TA;iliHé.Adidress

1508 VISCAY A PARKWAY 1508 VISCAYA PARKWAY
CAPE CORAL FL 33090 o CAPE CORAL FL 33990
Suite, Apt. #, et T Suite, Apt #, etc. ) ) TSt.MOORE CH2E034 (10/04)
City & Stale ) -~ Ciy&State S 4. FEI Number Applied For
59-2846021 Not Applicable
e Country ap Country 5. Cartificate of Status Desired | ‘?i';glifiﬁ“ nad

6. Name and Address of Current Registered Agent 7. Nams and Address of New Fegistered Agent

Name

:{ggizN SJ%XL%AQARES C Street Address (P O, Bex Number is Not Acceptable)

FORT MYERS FL 33903 - ——

City i FL ) Zip Code

8. Tha abous named entity submits this statemen for the purpose of shanging its registered office or registered agent, o both, T the State of Florida. | am famiitar with, and accept
the obligaudrs of regis wred agent, :

LLE i .
SIGNATUP. — . S ] .

Sgnagure, yped or prnted ﬁ%ﬁgé‘l‘ﬁmc} agenl and hila i af plicable [NOTE Registered Agart sgnatuid requited wher reinstasing] ’ BDaYTE = o
- - - = "T TR pii st T i N
ILE NOW.-- FEE |§ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg_W:II Be $550.00 . TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ,A', TOFFICERS PNDPTRECTORS . ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O celele 1LE [ Change  [3 Addition
NAME MUGCHMORE, JOSEPH E. KM LOOND022 7356
STRFET ADDRESS | 4232 ERINDALE DR STREET ADORESS 021470580021 =001 150,
GITY-5T-7IP M. FORT MYERS FL oy -SI- 7P
T ST o T DOoeee § we TJchange [ Adeftlon
NAME MUCHMORE, CHARLOTTE L. HAME
SIRLED ADDRESS | 4232 ERINDALE DR STREEY ADGRESS
orY-ST.2 N, FORT MYERS FL OHA-5T- AP
e - - [ pelete N [ Change [ Addition
NAME . NAME
CIREET ADDRESS ’ © [ SIREET ADDRESS
Gl -§7-1P N oo
TiLE o - [ Delete e [Jchange ] Addttion
NAME NAIE
CTRFET ADDRESS SEREET AODRESS
QY. 52 Crv-sI P
e T o O Delete RIE ‘ . [Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
THY-S1-20 CIY-S1- 2R
Tk ) T Dloees e [ chenge 7 Addiban
NAME NAME
SIREFT ADDRESS SIREET ADORESS
CITY-ST. 2P CITY-SI- 2P

12. | hereby cerﬁfy.that'the infonnaﬁo?éup;a-lfeaxvith this ﬁling does not qualify for the exémpt‘idn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatio receiver or frustes empowerad to execute this repert ds réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on al

SIGNATURE

achment with an address, with all other like empowered ?‘ 3?

SIGNATURE AND TYPI Tiayteme Priona 4




