2UUS FUK Flus, o 1 TUIN
ANNUAL REPORT

FILED -
~Apr 05,2004 08:00 AM
Secretary of State

DOCUMENT # P95000079978

1. Entity Name
MASTER TECH AUTO REPAIR, INC,

Principal Place of Busingss Mating Addross

911 N.W. 209TH AVE. 911 N.W. 2097H AVE.

#135 #135

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

1 W

01112004 No Ghg-P CH2ED34 {10/03)

DO NOT WRITE IN THIS SPACE o T

65-0615144 Mot Applicable
5. Certiicate of Status Desieg (] 9B-7D Additional

Fag Raqguired

T =

6. Nams and Address of Cuirent Registered Agent

R L —— DO NOT WRITE
MIRAMAR, FL 33028 IN THIS SPACE

tha obligations of registered agent.

SIGNATURE — , F-

Signature. typed or prirded rame of registeras agent and [ie ¥ aoplicabke {NOTE Aegistersd Agend signature recutec whon reinstating} DATE

FiLE NOWHll FEE IS $150.00 8. Election Gampalgn Flnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contripution. O Addedto Fees

10. T OPTICEND AND DIRECTORS ] T T i SR
TTE PSTD S - = R
NAME KING, BART
STREET ADDHESS | 2387 SOUTHWEST 177TH AVENUE 1 OONIN1 02291
OHY-51-0p :

MIRAMAR, FL. 33029 L DéﬁﬂSﬂQ_,—B%%%%—Dl? 150.00
TIE
HAME
STRLET ADDRESS
CiTY-ST-2IP
NRE i ’
NAME

il DO NOT WRITE

e o IN THIS SPACE

TILE

STAEEY ADDAESS
CiTY-ST-Tip

ARE

NANE

STREEY ABDAESS
CIFY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualily for the sxamption stated In Section 118.07(23()), Florida StEilles. | further certify that ihe Information
indicaied on this report or supplemental report is true and accurate and that my signature shali have the same logal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustoe empowersed W execute this report as required by Chapter 697, Fiorida Statutes; and that my nama appears in Block 10 or Block 11
changed, o7 on an attachreanimih a dress, with all Aiher like empowersd. -

SIGNATURE: v KE | ’5/ JDZ? -0 4 g5 %/bféi’;f'

NG DFFTCER OR HIRECTOR 77 Daytiva Fhane #




