FILED

.

ANNUAL REPORT .. . Secretary of State
DOCUMENT # P03000072860 R 05-04-2006 90249 005 ***150.00

1. Entity Name
MASTER'S AUTO GRCUP, INC.

Principad Place of Business Maiing Address .
209 E IACKSON ST STE B 239 £ JACKSON ST STE B 66020464
KISSIVBIEE, FL. 34744 KISSIMMEE, FL 34744

A A

04152006  No ChgP CR2E034 (11/05)

2008 FOR PROFIT CORPORATION . Jun 23,2006 8:00 am

DO NOT WRITE IN THIS SPACE rey— AoiesFs

57-1184199 Not Applicabie
8. Cenificats of Status Desired [ f:-? Additional

i L
8. Name and Address of Cumrent Registered Agan

| STE & DO NOT WRITE
AR . IN THIS SPACE

’

-

L The abavesiamad entity siibruts this statement for the purposa of changing its regi d office or regi d agerd, o both, in the State of Flgrida, | & familiar with, and accept
the obligations of regrsterod ager.

Goea b sat Ao ¢-13%0

SIGNATURE —

W..w;:g*dnmcr-w{h-dmmmﬂm. NOTE: Pagmtered. AQert signeturs recamred wher (ereraing
P
. i #. Election Campaign Financing $5.00 Ba
ame BENOUIFEE 18315000 o | * Teniracmmnn® 0 3500
10. OFFICERS AND DIRECTCRS |
TITLE PD
NANE HERNANDEZ, JULIO R

STREET ADORESS | 1704 W DONEGAN AVE
cy-§1-29 KISSIMMEE, FL 34741

TMLE FD

WAME HERNANDEZ, ANA A
STRECT ADDRESS | 1704 W DONEGAN AVE
CITY. §1. 2P KISSIMMEE, FL 34741

amsrae DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
LT 5L

Tme

HAME

STREET ADDRESS
cny-sr-op

TMLE

HAME

STREET ADDRESS
Ciry-57-2P
12. | heraby corlify that the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the Information

indicated on this reporl o supplemental repert is frue end sccurate and thel My signature thall have the same (egal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or frustee empowerad (0 exacute this report as required by Chapter 607, Florida Statutes; and that my rame appaars in Block 10 or Block 11 it

changed, or on an attachment with ddress, with all other ke empowered.
SIGNATURE: w L+43-0b  P7- 39,01 07
BIGHA AND TYPED OR PzaeTET NAME OF SIGHIND OFRCER OR DIRECTOR [ Owytme Prane 4




