N
JUn

FOR PROFIT CORPORATION :
FORM BUSINESS REPORT (UBR) -

DOEUMENT

1. Entity Name

# ol -SKES

Masrer- Auro Services Inc.

o (IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

250 #4_Hone: LNV

3. Mailing Address

L20 SE 2ad Sr.

Suite, Ap%, etc.

Suite, Apt. #, etc.

FILED

O3AUG -t fi1)): jo

SECHETARY "p.;::

D‘\HAH'\ ;

DO NOT WRITE IN THIS SPACE

City & State

N F7 Myers- Ft

City & Staie

C oo Covral- P

4. FE! Number

4607106303 26-9

Applied For

Not Applicable

Zip Gauntry Zp_ . Country . . $8.75 Additional
. f f St
3390 g Y] S /3 3 C,' 90 U S A 5. Certificate of Status Desired 0 Fee Required
7. Name and Address of Current Registered Agent
Name

o o DO-NOT-WRITE-. cin e [

40

F

e

IN THIS SPACE

ﬁ UdL{_‘sz ™M

*Srreet Address’ (0. Box Number-is Not Acceptable)- =

=

R

£20 SE Qho{ AR

Y Cape Cored- FL

HHY ¢ o

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.

=

SIGNATURE

»

2-20-073

1
Signatre, typed or primed nams of regfs:ered agenuénd title if applicable,

(NOTE: Regstered Agenl signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back}

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
~ Amended UBR is $61.25 .
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Faes

11. " OFFICERS AND DIRECTORS

TITLE ﬂud? C‘;L?l'r\&h P,. V/F' T- 5= |

NAME ~ - C- NAME

STREET ADDRESS 620 SE And ST D M STREET ADDRESS

CITY-ST- 2P Ceqpe Coved-FL 2790 omy-sT-2p

TLE TME

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§1-2P CHY-ST-ZP

TITLE me

NAME NAME

STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP e i - e I W= CITY =51 7P AWW%WD_OksN.OT.wW.RIT»EWF— e
o e IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-2IP CITY-ST-71P

TILE TILE

NAME NAME "
STREET AOCRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TMLE e

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

CR2E0348B (12/01)

2-2003 (934)242-8250

3"
SIGNATURE AND TYPED OR PRIATED NAME ¥ SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #



At

MASTER AUTO SERVICES INC.
1250 HONC LN # 4
N FORT MYERS, FL 33903
(239) 242-8780

July 23, 2003

To Whom It May Concern:

On February 20, 2003 we request an application to renew the corporatzon

- ~andwe-have nofreceive anything by this time:

I found out by calling your number that the reason was because the address
that you have in record is wrong.

Tam requesﬁng a waiver for any penalties involve on this delay and I am
enclosing the application for reinstatement of the corporation and a $300.00

check for the year of 2002 and 2003.

If you have any questions you can give a call at (239) 242-8780 or
(239) 470-6980

I'would appreciate your help as soon as possible.

Aoy Sy

Rudy Guzman/Owner

_Master Auto Servicesdnc.. _ . .. . .. .



