FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P01000050885 02-28-2008 90010 025 ***150.00

. Entity Name .

MASTERS AUTO SERVICE, INC.

Principal Place of Business Mailing Address Q(JU QIVvY -

1250 HONC LANE STE 1 1250 HONC LANE STE 1 : y

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 <l .

N NG GARYEN G AKADSAGIN
Suite, Apt. #, eic. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-1106379 Not Applicable

Zip Courtry Zip Country 5. Carfficato of Status Desiied [ Eig?q 3?:;tiona1

6. Namo and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
GUZMAN, RUDY loverign_ Roby -
620 SE 2ND.STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

2534 sw /075 Hve
“CO40e Corngt FL | %%9,¢/

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

SIGNATURE
Signuture, (YREY o Printad nama of registeibd apent ans ulle it applicable. INOTE: Hogisterad Agent dignature reauired when rgirstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritiution, a Added to Fees
10, OFFICERS AND DIRECTOHRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ peletz TITLE P Q Change [ Addition
NAE GUZMAN, RUDY NAE lovzrina, U‘:Z :
SIREET ADDRESS | 620 SE 2ND STREET sTReet aporess | 2T e S /O e
Ciiv-51-2P | CAPE CORAL, FL 33950 avsae (Ldre Conac B B39/4.
T VP O oelete e Ve . . 8 Change 3 Adelion
e MASELLI, CLARISA A ApHEELL, 8/%0'564
STREET ADDRESS | 620 SE 2ND STREET STREET ADDRESS 2536, Sw 107 ¢
cm-s1-2 | CAPE CORAL, FL 33990 orestee | QagPe Coral = 2399
e £ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S1-7iR
HILE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P
TITLE [} oelere TIILE O Change [} Addilien
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ palete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P

12. | hereby certily that the information suppliied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report o supplemental report is rue and accurate and thal my signature shall have the same legal ettect as il made under oath: that | am an officer or direclor
of Ihe corporation or the receiver or rustee empowered 10 exccute this report as required by Chapter 607, Florida Statules; and that my name appears in Siock 10 or Biock 11 it
changed, or on an attachment with an address. with all ether fike empowered. /

/

SIGNATURE: £/ ot Avcly Gozmw J’Af’ Téﬁ)#ﬂ—ﬁﬂo-

IGN, » PED OR FRINTED NAME OF SIGNING GFFSCER OR WECTON Data Daynme Phone ¥




