¢

2608 EDR PROFIT CORPORATION FILED

. ANNUAL REPORT 7 Apr 01, 2008 08:00 Al

DOCUMERT # P03000116485 Secretary of State
1. Entity Name
MASTER FINISH COLLISION, INC.
Principal Place of Business Mailing Address
1711 8 NORTH POWERLINE ROAD 1711 B NORTH POWERLINE ROAD
POMPANO BEACH, FL 33073 POMPAND BEACH, FL 33073 )
e R LRAAT N0V ERATGR AN
Suite, Apt. #, eic. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Apptisg For
52-2404816 Nat Applicable
Zip Country Zip Country 5. Centificate of Stals Desired [ gz-ggafgé""“a'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agant

Name

‘

PAFFORD, CURT
1815 NORTH STATERD 7 Streel Address (P.O. Box Number Is Not Accepiabie)

MARGATE, FL 33063

City FL l Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floride. | am familiar with, and accept

the obligafions of registered agent. ?
SIGNATURE M /’%/ ,/
DATE

Signature, typed or printyel Aame of rugldgr-d auon 4 apphcame. (NOTE: Registerea Agant signature requvéd when rensiatng)
FILE NOWHI FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 MayBe
Aftor May 1, 2008 Fas wliil be $550.00 Trust Fund Contribution. 1 Added ta Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ pelete TLE (] Change [ Adaition
NAME WILLIAMS, RICHARD D NAME U]'_';I:IDDUE:?EE. 1 4
STREET ADDRESS | 1711 B NORTH POWERLINE ROAD STREET ADDRESS . Dgh;'l 1 JJUB_BDD‘I-‘H_qu 15[]- |
CITY-ST-21P POMPANO BEACH, FL 33073 CIry-sr-21p
TITLE D 1 petete TITLE [ Change ] Addition
NAME PAFFORD, CURTIS F NAME
STREET ADDRESS | 1711 B NORTH POWERLINE RQAD STREET ABPRESS
CITY-ST-zIp POMPANO BEACH, FL 33073 CITY-ST-ZP
TilLE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITy-S$1-2P CITY-ST-2p
TITLE [ Delete TLE {7] Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-SI-217
e [ Delete THLE [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-29
TIME 3 voleta TMLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY.ST-hp ' CITY-ST-2i9

12. | hereby cerlily that the information supplied with thig filing does nol qualify for the exemptions contained in Chapter 118, Florida Stalules. | further certify thal the inlormation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under caih; that | am an officer or director
of the corporation or the recever or trustea empowerad lo execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi ress, with all other Wu. = A V . 5_ (f
! e ) : &
SIGNATURE: Vé% . 7 $3~9935

BIGNATURE AMD TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Dayurme Phona 8

T4




