2003 FOR PROFIT OORPORAT!ON
UNIFORM BUSINESS REPORY" ﬁ.FBR) -k

FILED
ecretary of State

PgWCNgml:AENT # P02000067124

MASTERTECH QUALITY AUTO SERVICE, INC.

03-24-2003 90217 045 ***150.00

Mailing Address
15885 B0TH LANE NORTH
LOXAHATCHEE FL 33420

Principal Place of Business
15885 BOTH LANE NORTH
LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address

{450 -A SKees Rd

AR MG R R

Sulte, Apl. #, ete, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & St City & State 4, FEI Number Applied For |
l/\/w g Fl.. O%'OL( 59 %4 & Nof Applicabic |
Zp 33LLL Country US ﬁ Zie Country 5. Certilicate of Stalus Desired o gese‘zasm‘;g_‘iﬁma'
6. Name and Address of Current Roglsured Agent - o T - '-TL"Nami and’Address of New Reglstered Agants- . - = - - - {- .o
Nama

-~ CARAWAY, NER, G =77~
15885 80TH LANE NORTH
LOXAHATCHEE FL 33470

s

Apr 11,2003 8:00 am

e e o D iz i P

e S e -

Street Address {(P.O. Box Number is Not Acceptable)

Zip Code

Gy FL

8. The above named entity submits this statement for the purpose 01 changlng its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the abligations ol registered agent,

SIGNATURE
Signelum, typed or prinied nama of regisiered agent and tise | appicabls

(NOTE: Ropistered Agsnt signatue réguineg when renglzing)

DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Pnyable to Florida Department of State

9. Election Campaign Financing
=1""  Trst Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | KI® ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 "
me D (3 Delete L T Oomnge O adiition | S
NAME - CARAWAY, NEIL G - NAME 2
stheet anomess | 15885 80TH LANE NORTH STREET ADDRESS . 3
orr-stze | LOXAMATCHEE FL 33470 : _emv-sr-zp “n g
THE O oetee [ e O Change [ Addition g
NAME : - NAME
STREET ADDRESS STREET ADDAESS

©CmY-5T-2p CY-S1-2P 3

r - . .
e o ———— D_E’ﬂ‘;ﬂﬁ S meE—-. i m | e S e — = S mm— e -'-'-:-—:.‘;'}‘ Change £ Acdition

- NANE — T e o e T X B S P s ES P ESE
STREET ADORESS STREET ADDRESS E
CTY-St-2ip CITY-S1- 2P
TME 0 pelere MILE [chenge [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2I GITe-81-2P
L I3 Delate TILE . O Change  [] Addition
Tame HAME
STREET ADORESS STAEET ADDRESS
CiTy-Si-71p CITy-51-21P
TIE 3 oelete TILE O change £ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Cry-51-21P GITY-ST-2P

12. | hereby carulz that'the infarmation supplied with thig fifin 3 does not qualify Tor the exemplion stated in Section 119, 07%3)0) Florida Statules. I turther certify that the information
1 accurate and that my signature shall have the same legat &
of the corporation of the raceiver or trustee empowared (o executa this report as required by Chapter 607, Florida Siatutes: and tha rry name appears in Block 10 o Block 11 i

ingicatad on this raport or supplemantal report is trua an

changed, or on gn attachment with an address, with all.other like smpowereg,

SIGNATURE:

act as if made under path; that | am an officer or director -




