FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Msicr%%l%;}%% gig?eam

ngNl;JmEAENT # P94000064699 05-05-2003 91395 021 ***150.00
TECH MASTER AUTO REPAIR INC.
Principal Place of Business Mailing Address
29 SOUTHEAST 10TH STREET 29 SOUTHEAST 10TH STREET .
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 . ' )
I S OO
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City -& State 4, FEI Number Applied For
) 65-051881 1 Not Applicable
e | Coumtty Zip Country , , $8.75 additional
S AP S S O L ;ri;glilmcate of Slit‘.is Dti_slfi :‘&E‘:]‘ Foe Roquired.
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HASHEGEN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
29 SE 10TH STREET !
DEERFIELD BEACH FL 33441
City FL rzm Code

8. The above named entity submils 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.

o
SIGNATURE
Signatura, typad or printed narme of ragisterad agent and lite it applicable (NOTE: Registered Agenl signalute required when reinstating) DATE
e e oo H-N 11, ] . 1 - e — WQ_-EL—[' _C . = .
. Echon Lampaign Fnancin
After May 1, 2003 Fee wilt be $550.00 TrustIFund Cori'\lr?bulion‘ ° O f(%eg(t)ok;?;sa ?

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRP ADCITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

e sTDP [ Delete TILE [ Change [ Addition
NAME HAGEN, ROBERT NAAE
street anoress | 29 SE 10 ST. STREET ADDRESS

corv-st-zp | DEERFIELD BCH FL CITY-ST-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

TITLE [ petete TIMLE o 5 Change [ Addiion
NAME - e B I S e

- STREETADDRESS™) ™ =TT T STREET ADDRESS

CHTY-87-TIP CITY-5T-21p

ME O oelets TILE Ol crange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P . CITY-$T-ZIP

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$1-2p
e [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . -- CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 11€.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment ythen address, with allfther like empos

SIGNATURE: REQ %‘@é@/?é‘/{f;% 0@/@4} G- S7Y - TF/

SIGNATURE AND TYPED OR ':/D/ff!f’ NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phiong #

L

AV TG40

CR2E034 (10/02}



