2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am

DOCUMENT # N99000002083

1. Entily Name

MASTER'S MECHANIC, INC.

i -

Principal Place of Business

6445 SE 24 AVE
OCALA FL 34480
us

Mailing Address

P O BOX 15685-H1
WEST PALM BEACH FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ecretary of State

04-14-2003 90365 005 ****5] 25

6001bbI"

0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3583275 Applied For
. Not Applicabla
Zi Countr Zi Countr iti
P 4 P ; Y 5. Certificate of Status Desired 'l $8'75 Addnmnal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - SR p s | st e o oz e = NBM@a - T nsrl dmer e s Pmdmmar A e I —= - -~

WOODALL, CULLIE B
6445 SE 24 AVE
OCALA FL 34460

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its regi

the obligalions of registered agant.

SIGNATURE

stered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Slgnature, typed or printed name of registered agant and title if applicable

{MOTE: Registered Agent signature required when rginstaling}

DATE .

FILE NOW:, FEE IS $61.25

1

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

4 10 .+ QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D s ) 7 Delete TITLE O Change [ Addition
NAME WOODALL, CULLIE B HAME
| vTheET ooness | 5445 SE 24 AVE . STREET ADDRESS
orv-sT-2p | QCALA-FL 34480 LiTy-sT-zie -
- TITLE D o ' - - ] Delete TITLE - . DO change [ Adoition
. NAME WOODALLL, SANDRA C NAME
STREET ADDRESS | 6445 SE 24 AVE 'STREET ADDRESS .
orv-st-ap - TQCALA FL34480 - ] omv-stap | . s o o
TLE - D . O pelete TITLE ~ [ Change [ Addition
NAME WOODALL, LILLIAN - NAME
STREET ADDRESS | 6445 SE 24 AVE - ‘STREET ADDRESS~| =
cv-st-zP |OCALA FL 34480 .  — CTY-ST-21P
TIILE . - [ Delete e . [ change [ Addition
NAME ‘NAME - A
STREET ADDRESS 'STREET ADORESS s
\‘3
GITY-S7-2P ITY-5T-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
UTLE [ pelete L [ Change [ Addition
NAME NAME
STREET ACDRESS 'STREET ADDRESS
CITY-ST-2P ory-st-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaleffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (. ZAENATHIRESBOUYREG S 2. 7. Jf  an ooz  NEL L an. 2070

CR2E037 (10/02)



