2004 .FOR PROFIT CORPORATION

>

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000068068

1. Entity Name

MOTOR MASTER INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90020 013 ***150.00

Principat Flace of Business

1816 N DIXIE HWY

STE 15

FORT LAUDERDALE Ft. 33305

Mailing Acdress

1816 N DIXIE HWY

STE 156

FORT LAUDERDALE FL 33305

z Prlnc‘pa! Flace of Business > Mailmg Address II“‘ ||m ||m || | IH' ﬂl.l I“l |H|‘ ’h’l" l’ kll'
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For
58-2563188 Not Applicable
aip Country ap Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Narme
BLACK, ROBERT
¢ ! 0 v Street Address {P.

. Box Number is Not Acceplable)
s.f

FORT-LAUDERDALEFH-3330+ il &
L LADSEDALE FL | 35%s—

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of reqisiered agent and title il applicable.

(NOTE: Registered Agent signature requiredt when reinstarnng)

DATE

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P [ Detete e [ change  [C] Addition
NAME BLACK, ROBERT NAME

STREET ADDRESS {601 ISLE OF PALMS DR STAEET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-51-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-7P

TITLE 7 pelete TITLE [0 Change  [J Additien
~HAME . - NAME _— e e . _

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TILE [ pelste TITLE [ change [ Additien
NAME NAME .

STREET ADORESS " STREET ADDRESS

CIY-ST-2P CITY-57-21P

MLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my siginature shall have the sama legal effect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with aj

SIGNATURE:

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




