2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # P040001571

1. Entity Name

MASTER COLOR DETAIL CORP

01

03-29-2006 90112 039 ***150.00

Principal Place of Business

{ED MORSE DELRAY TOYOTA/KIA
2700 S FEDERAL HWY
DELRAY BEACH, FL 33483

Mailing Address

957 NW 87TH AVE
CORAL SPRINGS, FL 33071

2. Principal Place of Business

3. Mailing Address

A0 A

Suite, Api. ¥, etc.

Suite, Apt. 4, elc.

03202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied for
20-1896291 Not Applicable
Zip Counlry Zip Country PR . . $8.75 Additional
5. Certificate of Staws Desirec 0 Foe Required
— .. Name.and Address of Current Registersd Agent. Ao . — _7. Name and Address of New Registerad Agent
Name

GONZALEZ, JOSE A
957 NW 87TH AVE
CORAL SPRINGS, FL 33071

Street Address (P.0). Box Number is Not Acceplable}

City

FL | Zip Code

8. The above namea entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | amn famitiar with, and accept

the abligations of regisieted agent.

SIGNATURE

Signature. typed or prived name of registered agent and title if apphcable.

(NOTE: Regyisterad Agent ssgnature required wher renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS ANL DIRECTORS IN 11

TITLE P [ elewe TE [ change [ Acdition
NAME GONZALEZ, JOSE A NAME

STREET ADSRESS | 957 NW 87TH AVE STREET ADDRESS

CITY-ST1-2P CORAL SPRINGS, FL 33071 UTY-81-2P

RLE O Detete ILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-ST-27 CY-§T-7P

mLE [ pelee TTLE [ Change  [T] Accition
NAME NAME

STREET ADORESS STREET ADDAESS

CTY-$1-2° oIY-57-2P

TIILE O Delete HILE [ Change  [J Adcitien
NAME NAME

SIREET ADDRESS STREET ADDIESS

OOY-ST.4R _f - - . e ooy — . R
MILE 1 Delee TILE [] Change [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

oAY-§1-2° oITy-Si-ap

RLE O pelete HiLE [] Change  [] Accition
NAME NAME

STHEET ADDRESS STREET ADDAESS:

CfiY-S1-29 oTY-SI-0P

12. | hereny certily thai the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report1s true and accurale and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or direcior

of the corporation of the receiver o1 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if

changed, or on an atljiri\eyith an address, with all other like emp,
SIGNATURE: » 3¢ ’4( _ (;f —

ered,

oaf;o/cgf/ @5@ A2T-760]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayzne Phone #




