FILED

2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT

Secretary of State

02-23-2006 90019 048 150.00
DOCUMENT # P01000050885 -
1. Entity Name
MASTERS AUTO SERVICE, INC.
Principal Place of Business Mailing Address e
1250 HONC LANE STE 4 1250 HONC LANE STE 4
NORTH FORT MYERS, Fi 33903 NORTH FORT MYERS, FL 33903 - :
R v AR RN AR
1250 Honae Lane 24| 1250 Vone L'aane
S““eﬁ_p" #. etc. e e A 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
— AP oAl FL “<oppe cogeAal VLo 65-1106379 Not Applicable
%’?} S90 Country Zip_b‘ch‘ o Country 5. Certificate of Status Desired [ geaagasq Lfl‘gmf’“"
. _-. . B.Name and Address of Current Reglstered Agant _ - . R 7. Name and Addross of New Rogiatered Agent: —— e
- Name :
GUZMAN, RUDY
620 SE 2ND STREET Street Address (P.0, Box Number is Not Acceptabla)

CAPE CORAL, FL 33990

City

FL | Zip Coda

8. The 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 familiar with, and accept
the obligations of registered agent.- - o . . . ) e
! - P "

L4 . - . = - o~ RN
- DR - - - R e w

SIGNATURE.. : :
v Signature, typad of printed name of registared agent and tile if applicable. {NOTE: Registerad Apont signature required when reinstating)
i - :

2ty e

DATE

n

w o i
8. Election Campaign Financing - $5.00 Mayge |

Trust Fund Contripution, -~ L1 “Added o Fees

-
wii FILE NOWII FEE IS $150.00
-+ - After May 1;"20065 Fee will bo $550.00
VSRTE

o e DA

Le

10.7 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 7 pelete TILE O change [ Addition

NAME GUZMAN, RUDY ' NAME

STREET ADDRESS | 620 SE 2MD STREET STREET ADDRESS

CiTy-51-7P CAPE CORAL, FL 33990 CITY-57.2IP

LE VP 3 Delete MLE O Change  [C] Addition

KAME MASELLI, CLARISA NAME

STREET ADDRESS { 620 SE 2ND STREET STREET ADDRESS

CIy-ST-2IP CAPE CORAL, FL 33990 CiTY-51-7IP

T - O Deere L .Clchangs [ Addition

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TRE J oetete Tme Clcnange [} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ca-57-2P CTY-ST-2P

i O Dglet; TLE _ Clchange [ Adeition

L — R NAME . - U e
. STREETADDRESS | ... ... . R : R R w0 sTREET ADDRESS [P e 2L i S T

CmY.st-2f | L .. . e . i ey CTY-ST-Z :

L O - O oelete ubrost. Joame 1 i O change [ Addition

NAME R I . S L T
smheETAOORESS | UL o ¢+ | smeEr appeess.- _ R U

CMY-ST-ZP | =~ === e s T Rkt oS

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
ingdicated on this repert or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 10 or Block 11 if
changed, or on an anachmem%n address, with all other like empowered,

SIGNATURE: % /4 ey . i

mounune‘xnyvrhn OWED NAME OF SIGNING OFFICER OR DIRECTOR / Oame

242 -780

Caytime Phone #

(239)

v




