FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000106350 04-25-2005 90274 005 ***150.00
1. Entity Name
MARKET MASTER WAX, INC.
Principal Place of Business Mailing Address 2““ yovs-
2855 BROOK ST “2855-BROOK-ST—
EATON PK, FL 33840 EATON-PIGF—33840
T R / AT A BCO R
P Box 190Y
Suite, Apt. #, etc. Suite, Apt, #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & Sjate 4. FEI Nurnber Applied For
él 4’0 A PCV‘/IL" Fo 55 - Og’{ E N Not Applicable
Zip Country Z|p3 3 ‘g‘ LP D Country 5. Certificate of Status Desired a gi‘gfqﬁﬂmw
&, Name and Address of Current Reglistered Agent 7. Name and Address of New Ragisterad Agent
Name
RAY, TERI O
2855 BROOK ST Street Address (P.O. Box Number is Not Acceptable)
EATON PK, FL 33840
City FL I Zip Code

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

SIGNATURE
Signature, lyped or pinled nama of regisiered agent and titla i applicaple. (NOTE: Registered Agent signawre raquired when reinstating) OATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
FIME D 3 Delete TITLE O change [ Adeition
HAME RAY, TERI O NAME
STREET ADDRESS | 2855 BROOK ST STREET ADORESS
CITY-ST-ZiP EATON PK, FL 33840 CiTY-ST-ZiP
TILE D O pelete TITLE O Change [ Addition
NAME RAY, SHAWN A NAME
STREET ADDRESS | 2855 BROOQK ST STREET ADDRESS
CIY-ST-2p EATON PK, FL 33840 CImY-ST.2IP
TME O petete it Ol change [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
TITLE O oelete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE 1 Delzte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-St-29 . Cy-S7-21IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP : CITY-8T- 2P

12, | hereby certify that the infor

tion supplied with this ti\‘\ng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with &ll atl ike empowered.

SIGNATURE: Oy Teri O, Tga\,/ LF/QO]DS

-
SIGNATURE AND TYPED OR PRINTED NAME OF SEN,G OFFRCER OR DIRECTOR i Dae Darytime Phone #




