w

| - N FILED
Jan 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-31-2005 90071 020 ***150.00
DOCUMENT # P00000068068
1. Entity Name
MOTOR MASTER INC.
Principal Place of Business Mailing Address ‘
1816 N DIXIE HWY 1816 N DIXIE HWY (AL
STE15 STE15
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
R S AL EAD NGO OAR AT
Suile.l Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
i . . i mmme i ez . | D8-2563188 — - <=2 memmae o[ <INot-Applicable-
Zo Country Zip Coun'cry 5. Cedificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BLACK, ROBERT V

1816 N DIXIE HWY Straet Address (P.Q. Box Number is Not Acceptable)}

FORT LAUDERDALE, FL 33305

City FL | 2ip Cede

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

SIGNATURE i
Signalure, typed or printed name ol registered agent and title it applicable (NOTE; Registerad Agent sipnature required when réinstaring) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bas
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRSIN 11
e P O3 oelee L R CFBilock _ 8 Change [ Additien
NAME BLACK, ROBERT NAME Wi
STREET ADORESS | BO-HEEE-OF-PACNS DR N sreraonss | 186 Ay RaxtE HIGH d
arv-si-z¢ | FORT LAUDERDALE, FL 3339+— orsie | T lunse DALE L 33305
THLE ' [ belete TITLE [ Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS J
GiTY-87- 2P N B 7 o CIFY-ST-TP —— _ - - - -
TMLE [ Delete TiE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE - O Delete TMLE [ Change  [Z] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclnon 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurala and that my signature shall have the same legal effect as it made under path: that | am an officer or director
of the corporaucn or the receiver or truglee empowered 1o gxg is peport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g4 -523- 4yy¥s

SIGNATURE:
GFFICER OR DIRECTOR Daytime Phone %

/SIGNATURE AND TYPED OR PRINTED NAME OF Sil




