6 FOR PROFIT CORPORATION KL
2006 FOR ¥ ROFIT CORPO! Feb 03, 2006 8:00 am

Secr f
DOCUMENT # P94000064699 = etary of State
1. Entity Name 02-03-2006 90001 038 ***150.00
TECH MASTER AUTO REPAIR INC.
Principal Place of Business Mailing Address
U
29 SOUTHEAST 10TH STREET 29 SOUTHEAST 10TH STREET ARy
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
S S D O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0518611 "|Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired [ gea;-;gl Si‘fe‘g“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HASHEGEN, ROBERT .
29 SE 10TH STREET . Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
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, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered apgeni anc tive if applicabla, {NOTE: Aegistered Ager signalure (equired when rensiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. "+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TME STDP [ velgte THLE [ Change ] Addition
NAME HAGEN, ROBERT NAME
STREET ADDRESS | 29 SE 10 ST. STREET ADDRESS
CiTy-S1-2P DEERFIELD BCH, FL CITY-ST-BP
MLE O oelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-S7-27P
TITLE [ Deleta TLE [JcChange  [3J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2P
TITLE [ pelste THLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§1-21P CITY-ST-ZIP
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE [ oelete TIFLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P T GCEFY-53-7IP

indicated on this 1epgft of suppiemiental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver orftrustee arppowered to execute this n 7. Florida Statuteg_and that my name appears in Blc& WBB;}V o

changed. or an an affachment with an add{ess, with all other like
D L o/ /]/d’( By

12. | hereby certify that th |nlormaaic%uppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the infgrmation

ort as required by Chapte|

4+

SIGNATURE: N\ _
BCRATURE AND ijﬁ onrRmTEn yﬁs OF SIGNING OFFICER ORGIRECTOR / hadl Date Daylima Prione #

7/



