FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000050885 SR 05-07-2007 90071 050 ***150.00

1. Entity Name

MASTERS AUTO SERVICE, INC.

Principal Place of Business Mailing Address

1250 HONC LANE STE 4 1250 HONC LANE STE 4 L 4“1

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 - 40 107

T T [ i GG
1250 Hone LN STE| 1250 Honc LN

Suite. Apt. #. e‘:' Suite, g’_‘l‘_”é"m" 01222007  Chg-P CR2ED34 (12/06)

City & State City & State 4. FEi Number Applied For
. APE Cornar FL <are CowAL FL 65-1106379 Not Apphicabie
BZIS s 09 Country ;‘)3 Q0 < Couniry 5. Certificate of Status Desired d Eg‘ggla:’:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GUZMAN, RUDY

Name

620 SE 2ND STREET Streat Address (P.Q. Box Number is Not Acceptable)
CAFPE CORAL, FL 33880

City FL l Zip Code

8. The above named enility submits this statement tor the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wiith, and accept
the obligations of registered ggeny.

SIGNATURE % 4 . A
Signaturg. typed or printad n#a af)(nqls?fﬁconl and utlg It applicable {NOTE Regictered Agent signature requirod when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [0 Added o Faes
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE . [ Change  [] Additian
NAME GUZMAN, RUDY HAME
STREET ADDRESS | 620 SE 2ND STREET STREET ADDRESS
CITY-S1-2P CAPE CORAL, FL 33990 GIFY-ST-ZiP
TITLE VP [T Delele 1ITLE [J change  [] Addition
NAME MASELLI, CLARISA NAME
STAEET ADDAESS | 620 SE 2ND STREET STREET ADDRESS
CITY-§1-2i9 CAPE CORAL, FL 33990 CITY-51-21P
TITLE O pelete TITLE {J change  [[] Addition
MAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-2IF cry-S1-2IP
TITLE O Delete TITLE [ change 7] Agdition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CRY-ST-2IP CITY-ST-2IP
TiLE O velete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualily for the exemplicns comained in Chapter 118. Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or an an auachmeyv\ address, with all other like empowered. / /
Z
sionature:_x 2o 72, y/70l07

T -
SIGNATURE ANWPED on}éﬁuen NAME OF SIGNING OFFICER OR DIRECTOR

Dayurrg Prore ¥




