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S errh | Phone: 954-748-2969
Hanctese Senvucces Tne. Phonc: 954748 2969
4700 Hiatus Road, Suite 359, Sunrise, Florida 33351

Independent Insurance Adjusters

e —

December 6, 2006

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Re: Registered Agent Change

To Whom It May Concemn:

Enclosed please find the Change of Registered Agent forms for the following
corporations:

MasterTrace Incorporated

MasterSearch Incorporated

MasterSleuth Investigations Incorporated
MasterCheck Employer services Incorporated
MasterTechnologies Incorporated

MasterCo Incorporated

MasterMotor Enterprises Incorporated
Marchese Services Incorporated

Also enclosed you will find a check in the amount of two hundred and eighty dollars
($280.00) for the appropriate fees.

ene Marchese, CFE, CPH, CIFI, FCI
President



COVERLETTER

TO:  Amendment Section
Division of Corporations

suaiect: MASTERTRACE INCORPORATED
{Mame of Corporation)

DOCUMENT NUMBER:_P03000023058
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Linda G. Barbusca
{Name of Contact Person)

MasterTrace Ilncorporated
{(Fum/Company)

4700 Hiatus Road, Suite 358
{Address}

Sunrise, FL 33351
(City/Stale ang Zip Code)

For further information concerning this matter, please call:

Linda G. Barbusca at¢ 954 748-2969
(Name of Contact Person) " {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable io the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEN45 (8/05)_



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the co}‘pomﬁon: MASTERTRACE iNCORPORATED
2. The principaf office address: 4700 Hiatus Road, Suite 359,7Sunrise, FL 33351

3. The mailing address (if different);

Document number: P03000029058

4. Date of incorporation/qualification: 03/12/2003
5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State:

Loretta A. Kenna Esq.,
4700 Hiatus Road, Suite 359
- ;C}' ey )
Sunrise, FL 33351 &
X
grr A ] ‘j‘;
6. The name and street address of the new registered agent (if changed) and /or registered offigh 3= c;-: —
(if changed): WD op —
. ...
Linda G. Barbusca = T M
, , =5 @ O
4700 Hiatus Road, Suite 359 SF G
{P.0. Box NOT acceptable) oo™
Sunrise, FL 33351
The street addregs of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. ‘
its board of directors or by an officer so

Such change was authorized by resolution duly adopted.?y ; ]
tified in writing of the change,

autiﬁ y the board, or the corporation hasg been no
Eugene Marchese, Jr.
{FTitied of typed name and 1is)

5‘! (oignaue ol an CINGer 0% GOPOITy

I hereby accept the appointnent as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions ofgif staz‘gtesg;ee‘aﬁve to the propgr argi complete performance

of my duties, and I am jamiliar with and accept the obligation of rgy position as registered agent. ‘Or, if this
ocument is bezng file mgre;’y_fa reflect a change in the registered office address, T hereby confivm that the

corporation has béen notified in writing of this change.

, 12/06/2006
(Sigmature of Regrstenad Agent, {Eate}
If signing on behalf of an entity:
{Typed or Printed Name) i
* % * FILING FEE: $35.60 * * *

MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2ED4S (8/05)



