2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J85603 FILED
1. Eniy Nomo May 08, 2000 8:00 am
MASTER TECH IMPORTS, INC. Secretary of State
. . - e — o L B 05-08-2000 90014 041 ***158.75
Principal Place of_liusine§s L . ) _Mailing Address . .. ' B T
4006 PROGRESS ‘AVE. . Comt U done PROGRESSIAVE, S T.T TN S
NAPLES FL 33342 NAPLES FL 34104-3633
" s IR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2830280 Not Applicable
Zip - - Country dip - — | =Country - — - 5- -(—:;xif;cé'fe?fds-fafu;!ﬁesiréa” X gg;;?q;\:ecg!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NlESEN‘ CHARLES E. Street Addrass {P.0. Box Number is Not Acceptable)
5780 24TH AVENUE SW
NAPLES FL 33999
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NQOTE: Registerad Agent signatura raguired when reinstating) DATE
s o so " | Afier MaY 12000 Feowil be sss00p | 1O EoctonCanpiionFnarcing - $5.00 oy s
= ' N Trust Fund Contribution. 0 Added to Fees
[See critefia on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete TITLE O] cChange [ Addition
NAME SILVERWOOD, DALE T. NAME
staeeT aooress | 335 318T ST SOUTHWEST STREET ADDRESS
GrY-ST-2P NAPLES FL CITY-ST-2IP
TILE STD O alete TLE [l Change [ Adction
NAME NIESEN, CHARLES E. NAME
stReeT ooress | 5780 24TH AVE S.W. STREET ADDRESS
CITY-ST-2P ~NAPLES FL —— ~f-CITY-ST-ZP - |em o - P R PR - -
TITLE 7 Delete TMLE CIchange [ Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 7 Delete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [ change  [1] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: QAL Po o R 20CHANTsS 6. pigser)  04-326-00 991 6434039

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

CR2E034 (9/99}



