FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000071252 04-11-2008 90033 022 ***150.00
1. Entity Name |

MASTER TRAILER REPAIR, INC,

Principal Flace of Business Mailing Address yuvE =

2053 VINING CIR, # 519 2053 VINING CIR , # 519

WELLINGTON, FL 33414 WELLINGTON, FL 33414

sz e T gt Coaclel MTIMIANIE NI EAH

Suite, Apt. #i?‘ ;QO.; Suite. Apt. #, 910:# 203 04082008 Chg-P CR2E034 (12/06)

RIGET Polm Beoch FL| RoaT ol Beach FL |~ soionss e

3§ D‘; l I %]7” r%’}] g ﬁ:l(}) §p3 LJ'I I %‘7 }r;/] g(a C/’ 5. Certificate of Status Desired B fi'ggﬁgﬂmal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name '

BURDICK, GECFFREY C

1110 N. OLIVE AVE. Strael Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City I i FL. | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or regisiered agent. or both. in the Stale ol Florida. | am lamiliar with, and accept
the ghligations of registerad agent.

SIGNATURE
Signature, yped o printed nama of registared agant and Litle if applicable. (NOTE: Registared Ageni signature ragulred whon reinstating) CATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 meyBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O velete TILE [ Change  [] Addition
NAME MASTRANGELO, DAVID C SR. NAME
STREET ADDRESS | 2053 VININGS CIRCLE, #519 STREET ADDRESS
CITY-ST-2IP WELLINGTION, FL 33414 CITY-$7-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [] Addkiion
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CIrY-S7-2IP .
TTLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TME [3Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup) antal report is true and accurate and that my signature shall have the same legal eflect as it made under oath: thal | am an officer or direcler
of the corparalion or the recepfer dr irustes empowared 3o execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachm: A \‘Nilh alfdther liwp empowered.
SIGNATURE: ‘// 7/ 08 Swl 717-5467
NATURE AND TYPED OR PRFTED NAME OF SIGNINGﬁICERa‘KDIRECTDR Date Daytime Phona ¢




