FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000000100 04-30-2007 90865 040 ***150.00
1. Entity Name
MASTER MECHANICS, INC.
Principal Pace of Business Mailing Address. G 00 4 8 1 35
5715 GALL BLVD. 5715 GALL BLVD.
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
Suite, Apt. #, efC. Suite, Apt., #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3715207 Not Applicable
ﬂ).,_ I Country - 7P Country 5. Cartificate of Slatus Desired [ $8.75 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
- Name
GUERETTE, LYNDA '
5715 GALL BLVD. Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
City FL I Zip Coda
8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.
SIGNATURE
Sigraiurs, typed or prnted name of registered agend and utie if applicable {NOTE: Registerad Agent signature feduied when rendtatng) DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Frust Fund Caontribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TINLE [1Change  [T] Addition
NAME GUERETTE, LYNDA NAME, .
STREET ADDAESS | 6208 SILVER OAKS DR. . STREET ADDRESS
CITY-83-2IP ZEPHYRHILLS, FL 33542 " Giry-st-2p
TILE o] [} Delere TITLE [ Change 1 Addition
NAME GUERETTE, BRIAN NAME
STREET ADDRESS | 6208 SILVER OAKS DR. STREET ADDAESS
CiTY-§1-21P ZEPHYRHILLS, FL 33542 CITY-S1-2IP
TITLE 1 Dalete IHLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ pelete TILE [7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71# CIly- S1-219
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHRESS STREET ADORESS
CITY-ST-2IP CIrY-§7-212
THLE [ pelete TIILE [t Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
12. | heraby certify that the information supplied with Lhis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha informalion
indicated on this report or supplemenial report is true and accurata and that my signatura shall have tha same legal effect as il made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowerad to execute this repon as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at%wim all cther like empowerad
\ ’ \
SIGNATURE: ULJL\E@KﬂQ Ll \fﬂ\m

$l6NATkI}E AND TYPED OR PRINTED NAME vF SIGNING OFFICER OR DIRECTOR Caté Daytime Phone ¥




