‘ FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 05000022726 AL, 03-13-2006 90072 015 ***158.75
1. Entity Na
MASTEI;"ETOUCH AUTO REPAIR, INC.
Principal Place of Businoss Mailing Address : ) . 2
1508 VISCAYA PARKWAY 1508 VISCAYA PARKWAY .
CAPE CORAL FL 33990 CAPE CORAL FL 33990 - 1002951
i E
T TR S AT D A
Suite, Apt. &, efc. Suite, ApL. £, eto. 02142006 Chg-P CROEO34 (11/05)
City & State City & State 4. FEI Number Applied For
. RO-IHI SIS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ﬁ ?g-"s Additiona
8. Neme and Address of Current Reglsiared Agent 7. Name and Address of New Rogistered Agent
Narn
NICHOLS, JAMES L ESQUIRE ‘ifamcﬁ-: E. Wevran e ons
8191 COLLEGE PARKWAY Swreat Address (P.0. Box Number is Not Acceptable)
SUITE 204 | SO% U:scmgm Kioa
FORT MYERS, FL 33919 - ~
| e Caxld FL | #%%9 0

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 Floida. | am familiar with, and accept

the ohhgamns of regis;
] Flesicler e 6/0 &

SIGNATURE
o prtad Pl of red-tiaead agecd A hile  eppicadie. {NOTE: Regrstanac AQant signehurs raquinad wiin Mestabag) DATE
3
FILE NOWII! FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme PT 3 Dokt me [crange [ Addifion
NAME HICKMAN, JAMES E NAME
STREET ADORESS | 2123 S.E. 8TH PLACE STREET ADDRESS
CITY-ST- 8P CAPE CORAL, FL 33050 CIFY-51-2P
TnE vPs O Detetn TITLE D change [ Addition
NAME HICKMAN, TAMARA A RAME
STREET ADDRESS | 2123 S.E. 8TH PLACE STREET ADDRESS
CHY-sT-29 CAPE CORAL, FL. 33950 oTy-$1-2p
TmE ] Delete TILE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CHY-ST-2P CITY-ST-70
e [ peiete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P CITY-5T-28
TIRLE 0 Dewte TIE I Charge [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
orY-SY-2P oY-51-28
T [ beets TRE Ccrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -57-2P

12. | hereby certify that the information suppfied with this % does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: e (e side ﬁw los 239 SR

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR




