: FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000050885 03-10-2005 90162 047 ***150.00
1. Entity Name
MASTERS AUTO SERVICE, INC,
Principal Place of Business Maiting Address Rk ‘ q 6 u 4
1250 HONC LANE STE 4 1250 HONC LANE STE 4
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
T s RSN ARTATA
Suite. Apt. 4. efc. Sulta. Apt. 1. etc. 03062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1106379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaegsiq k‘:fe‘gﬁ‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) : -

GUZMAN, RUDY

620 SE 2ND STREET Street Address (P.O. Box Number is Not Accepl.able)
CAPE CORAL, FL 33990

City FL | Zip Code

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

SIGNATURE
Signatyre, lyped of printed name of registerad agenl and Hite il applicatle [NOTE: Regisiered Agenlt signature raquired when relnsiating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Cgmpaign Financing $5.00 may Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THILE Vice - Flhes dewT 0 Change ﬁimmun
- RESS gz%zg‘:;lNg%?;EET NAM&ETAnmEss MAseil s < Laeiss
STREET ADD! STH G20 € 2mMD STLeET
ciry-sr-zip CAPE CORAL, FL 33990 CRY-ST-2IP Chpe Coddl , £L 2 2Tq0
TiLE [ pelete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-79 CY-ST-7IP
TTLE 1 Delete T [ Change  [J Addition
NME NAME
STREET ADDRESS | AR - - STREET ADDRESS - |- . o o o B
CITY-§T-2IP Ciry-S1-21p -
TME J Deiete e O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F CITY-51- 2P
TTLE 1 Delete TITLe O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-sT-2IP CITy-ST-2IP
TITLE [ vewets TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-§T-p CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver Or lrustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 31 i
changed, or on an attachment address, with all other like empowered.
o3 / 274 / Ay

SIGNATURE: X
SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cae 7 Daytime Phong #




