FILED

2004 FOR FROFIT CORPORATION | Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name

MASTER FINISH COLLISION, INC.

Principal Place of Business Mailing Address

1711 B NORTH POWERLINE ROAD 1711 B NORTH POWERLINE ROAD 14004782

POMPANQ BEACH, FL 33073 POMPANO BEACH, FL 33073 .

R e SRR G RS
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE! Number Applied For

53 -3 (f_a (f(E/ _é Mot Applicable

Zp Country ap Bouniry 5. Certificate of Status Desired 3 gge'g;‘sqi’;?:é“mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A. Namﬁgﬂ FFd/?d L C qﬁf

SiseR oS ISR S e R T

MIAMI, FL 33145

(S AR GA T FLI5% 065

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE C“”"—’é W 7/’ S0

Slgnature, typed or printed aame of registerec agent and titke apmc:a&‘ {NDTE: Registered Ager signature recuired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing 7 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pajets TITtE DO change [ Addition
NAME WILLIAMS, RICHARD D NAME
STREET ADIDRESS | 1711 B NORTH PQWERLINE ROAD STREET ADDRESS
CITY-51- 2P POMPANC BEACH, FL 33073 CITY-ST-21P
e VSD mgmg e Ol change [ Addiion
NAME FLANAGAN, WILLIAM C NAME .
STREET ADDRESS 1 1711 B NORTH POWERLINE ROAD STREET ADDRESS
CITY-57-2P POMPANO BEACH, FL 33073 CiTY-ST-ZiP
TITLE D [T Detete TITLE Clchange [ Addition
NAME PAFFORD, CURTIS F NAME
STREETADDRESS | 1711 B NORTH POWERLINE ROAD STREET AGDRESS
CiTy-ST-2IP POMPANQC BEACH, FL 33073 CITY-57-2IP
THLE . [ Detete TLE [Jcrange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1- 217 CITy-ST-ZiP
TME M belete T [ change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDAESS
CITY-ST- 2P CITY-S1-21p
TILE 1 Dzlete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-24P GITY-87-2IP

12. { hereby certify that the information suppiied with this filing does not qualify tor the exemption staled in Section 119.07(3)(}), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as it made under nath; that | am an officer or director
-of the corparation or the receivar or fruslee empowered (o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11t
changed, or on an atlachment with an address, with all oiher like empowere

| 7
SIGNATURE: *_ e 7™ /’%L/ | ZZ/V/V s£7-5Y

SIGNATURE AND TYPED OR PRINTED 8aME OF SIGNINE OFFICER OR DIRECTOR Daylirne Phoswe #

4

CUR T PAFLFIRT



