_ FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000079978 ecretary of State
1. Entity Name 04-13-2005 90071 026 ***150.00
MASTER TECH AUTGC REPAIR, INC.
Principal Place of Business Mailing Address
911 NW. 209TH AVE. 911 NW. 209TH AVE.
#135 #135
PEMBROKE PINES, FL. 33029 PEMBROKE PINES, R. 33029 i i
f
2. Principal Place of Businesé 3. Maifing Address ] I ! ‘ h | ! ﬁl[ﬂl llm IIII “m lm “Iﬂ ﬂm M [Iﬂl I|
Suite, Apl. #, efc. Suits, Apt. #, etc. 04022005 Chg-P CROEG34 (10/03)
City & State City & Swate 4. FEl Number Applied For
65-0615144 : Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ g;imm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Age:
= T Name - : - - -- -
KING, BART
2387 SW. 177TH AVE. Sireet Address {P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City VFL | Zip Code

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Forida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE <

ignature, typed or printed name of regstarad agent and tite Jf appécabio. {NOTE: Regaboned Agont tigralire mcuaned when rirstatng) ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete e Odchange [ Addition
HAME KING, BART R HAME
STREET ADDRESS | 2387 SOUTHWEST 177TH AVENUE STREET ADDRESS
CITY-5T-2P MIRAMAR, FL 33029 CITY- ST- 2P
e [ Dolate TILE Dcange [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-TP
TINE 3 pelgte TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS - - - - - STREET ADDRESS “| -~ -- - . _
CAY-ST-2P CifY-ST-7P
Tme . 1 Delete TME Ochnge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P . . ) cry-si-ap v
TiLE ' O etete TIME ClcChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CTY-ST-2P
IE O beiete TIME Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cnY-51-2P CITY-51-2P

12. | hereby certily that the information supplied with this fiing does not quality for the exernption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on thls report or supplemental report is true wrate and that niy signature shall have the same legal effect as if made under cath; that | ami an officer or director
of the corporation or the receiger of trustep empowered 20 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 opBlock 11if

changed, or on an att wi ress ‘othgr like empowered. ;
SIGNATUFI/E:/,/ LA — ﬂﬁ%ﬁéﬁ'ﬂ/ﬁ’ Y -F-08 . %, 070
Frreyon NAXE OF SIGAING OFFICER OR Do Oyt Proco ¢

L 7



