2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000032689

1. Entity Name

MASTERS TOTAL AUTOQ CARE, INC.

Principal Flace of Business

6317 POWERLINE RD
FT LAUDERDALE FL 33309

Mailing Address

5317 POWERLINE RD
FT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailling Adcress

FILED
May 10, 2006 8:00 am
Secretary of State

05-10-2006 90099 017 ***150.00

AR

Suite. Apl. #. alc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
Cily & Siate City & Staie 4, FEI Number Anptied For
40 —2Y 70? [g Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GLAZER & ASSOCIATES PA
1920 E HALLANDALE BEACH BLVD SUITE 806 Suest Address (P.0. Box Number is Not Acceptable)
HALLANDALE BEACH FL 33009 -
b City Zip Code

FL

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

SIGNATURE

Swdrmbre. typed o pralea name of iegislered agent and Ll it apphcaita

{NOTE Regislored Ageat signaturs regquirad wher ieinstatngh

OAlE

" " FILE NOWH! FEE IS $150.00;." - -
...~ After May 1, 2006 Fee Will.Be'$55g.00 )
Make phec!( Payable to Florida Department of $:ate R

9. Election Campaign Financing

$5.U‘0 May Be
Trust Fund Contribution. [

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
ULE DP o O Delete THILE [ Change [ Addition
NAME JDANIAS, CHRISTOS MAME
STREET ADDACSS [5317 POWERLINE RD STAEET ADDRESS
CHTY-5T-21P FT LAUDERDALE FL 33309 CITY-SF-ZIP
HILE SD o O belete e Clchange [ Addiion
NAME DANIAS, KATERINA HAME
STREET ADDRESS | 5317 POWERLINE RD STREET ADDRESS
CiTY-87-2F FT LAUDERDALE FL 33309 CI3Y -ST-ZiP
LT _Ip {3 Detete e [CIonange 3 Addinon
HAME DANIAS, MARIA NAME
STREET ADDRESS |5317 POWERLINE RD STREET ADGRESS
GIY-ST-7F  [FT | AUDERDALE FL 33309 CITY-ST- 2P
HILE 3 Celete e O crange [ Adsition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-Si-2p CITY-5T-21P
e 7 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T- 7P
THLE [ delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statules. | further certily that the intarmation
indicated on this report or supplemental repori is true and accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or direclor
ot the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an altachment with an address, with afl other like empowered.

SIGNATURE:

Y. 2> of

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dates Daytima Phone




