P FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNL;'mI:nENT # P00000017522 02-03-2006 90001 040 ***150.00
TECH MASTER AUTQO REPAIR OF PALMBEACH INC. ¢
Principal Place of Business Mailing Address .
29 SE. 10THST. 29 SE. 10TH ST
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
P Ve R AC KA BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0989554 Not Appilcable
Zp Country Zip Country 5. Certificate of Status Desired O &Be‘;‘;il‘:?:;""“a'
6. Nama and Address of Current Registered Agent : . 7. Name and Addrass of New Registarad Agent

Name
HASHAGEN, CHERYL

29 S.E. 10TH ST. Street Addsess (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL. 33441

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registered Agenr signgmure requirgc! when reingtating) DATE
. FILE NOWI!! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI5LE PD ] pelete THLE [ Change [ Addition
NAME HASLEGEN, ROBERT NAME
STREET ADDRESS | 29 S.E. 10TH ST STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FI. 33441 CITY-ST-2IP
THLE STD 3 oetete TILE [ cChange [ Addition
NAME HASHAGEN, CHERYL NAME
STREET ADDRESS | 29 SE 10TH ST STREET ADDRESS
CITY-S1- 71 DEERFIELD BEACH, FL 33441 cITY-51-29
TITLE O pelete 3MEE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP iy -ST-2P
me [ velete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIy-ST-2P CITY-ST-21P
TITLE 3 pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY~ST-2IP
TITLE {1 peicte TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS a STREET ADDRESS
CRv-ST-2P TN CITY-5T-2IP

indicated on this sebort or suppiéfnemal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

12. | hereby certify that e informatiop supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the Information
of the corporation £r the receiver(lr trustee em) ered lofexegulg this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on arjattachment with an addresg, with all ol I&e Empowereg-

SIGNATURE: 1NN ¢ %0 QS—\S'M—CI% ‘%/

RE AND TYPED OF YGNI ¢ Daw Daytime Phiocie #

& -




