2005 NdT-Fon'-PndFrr CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2005 8:00 am

PEOCU MENT # N99000002083 Secretary Of State
. Enlity Name
MASTER'S MECHANIC, INC. 02-16-2005 90045 018 61.25
K
Prin?i},.:)ai Place of Business Mailing Address
6445 SE 24 AVE P O BOX 15665-H1 _
ch)SCALA FL 34480 WEST PALM BEACH FL 33416 . 5 00 l 6 3 33
i e — = (WO
Piboc 5ines 2Am6-4)
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State i City& Sta i 4. FEl Number Applied For
. L}&S# %}m @ea‘cA , ﬁ/i 59-3583275 Not Applicable
aip Country ) é‘% ‘/ / 6 };373‘;9 ﬁ f I'?C A 5. Cerificate of Status Desired M ?i-gesq:::’:(;mnal
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
. Name
g\i(zsoge!-zl-z (A:g‘éLIE B Streat Address {P.C. Box Number is Not Acceptable}
OCALA FL 34480
City FL l Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, lyped o prnted name o registeted egenl and tille d applkcable (NOTE: Registared Agent signature requaed when reinsiaing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added lo Fees
e > 43
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O3 pelete 1TLE O change [} Addition
NAME WGCODALL, CULLIE B NAME
STRECT ADORESS (6445 SE 24 AVE STREET ADDRESS
ory-si-zp |OCALA FL 34480 CITY-SI-2IP
TNLE D O oelete TLE [ change  E7) Addition
NAME WOODALLL, SANDRA C ‘ HAME
STREET ADDRESS | 6445 SE 24 AVE STREET ADDAESS
CITY-§T- 2P QCALA FL 34480 CITY-ST-2IP
1L D O oeless TITLE [ change [ Aadition
MAME - |WOODALL, LILLIAN NAME . . —
SIREET ADDRESS | 6445 SE 24 AVE STREET ADDRESS
CIY-S1-21P QCALA FL 34480 CI7Y-$i-2P
e 7 Delets TITLE ) : ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2Ip ' CITY-ST-21P
TITLE O3 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ oelete TIILE [ change - ] Actition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§1-71p ' CITY-ST-2P

12. | hereby cerﬁg_that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplamental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered {o execute 1his report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: c;Z/C}/[U’ A5L-4.20-3905
/ Dal Daytena Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SKINING OFFICER OR BIRECTOR




