[

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P02000056290

1. En

MASTCAR I, INC.

tity Name

THE.

Pringi

pal Place of Business Mailing Address

3202-TMBERWOOQD- GIRCLE . JNOT TIHMBERWOORCIRCLE
-NAPLES-FL-24105__ NAPHES-F—34108—~

2. Pri

ncipal Place of Business 3. Mailing Address

27790 S T@N 8, TA 27970 S. Tamwan, Ti

Su

ite, Apt. #, atc. Suite, Apt. #, etc.

Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90143 042 ***150.00

P Y

R

[0 CHECK HERE IF MAKING CHANGES

y & State City & State  __.

Orudss SHMss 7L Yronis P F

4. FEI Number

=7 —c0377 '

Applied For

Naot Applicable

ﬁa¢/5€/ SZLT&V,_:__ \722//3% Count{i_ic__ 5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered-Agent « - - — . . [ LT ~=-7.-Name:and Address of New Registered Agent- —. e
Name
GROVER, STEVEN K
Strest Address (P.O. Box Number is Not Acceptabla).
868 99TH AVE NORTH STE 1
NAPLES FL 34108

City

F L Zip Code

8. Th

SIGNATURE

& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz, | am familiar with, and accept
the obligations of registered agent.

Signare, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating)

CATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contripution.

9. Election Campaign Financing

. $5.00 May Be

Added to Fees

e}
Cc

SIGNATURE:

hanged, or on an attacl an addrese, with all other like empowered.

: 7 02 A BECS e
A TS T S uL:;w,.;\SJ'Ub il

10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ToILE e "'f‘:)‘\dﬂmr {7 Deiete TITLE [ change  [J Addition
NAME chhm Mﬂ?’[’ IR NAME
STREETADORESS | oy oy ) g, N - TN Slw T STREET ADDRESS
WX \sapnlda T, DI I5E CITY-g7- 2P
THLE Vi'e< pPreseve p- 7 Delete TRLE [ Change -] Addition
NAME y7/ QG . SUBr NAME
STREET ADDAESS | 22 D7D (& Zmgmn1 o7 e 7o STREET ADDRESS
oSt | LA Y-S P DKL }q&_ _ fomstze
TME 7 Delete TITLE T [ Change = [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-21P
TILE 1 pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-$T-ZIP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutss. | further certify that the information

indicated on this repért 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

f the corporation or 1h lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

bz 237 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date #°

Daytime Phane #

CR2E034 (10/02)



