2006 FOR PROFIT CORPORATION ADT 06?5%5%) 8:00 am

ANNUAL REPORT

DOCUMENT # P95000079978 ecretary of State
1. Entity Name 04-06-2006 90022 005 ***150.00
MASTER TECH AUTO REPAIR, INC.
Principal Place of Businass Mailing Addresgs )
911 N.W. 209TH AVE. 911 NW. 209TH AVE. Juuug9Z2
#135 #135
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 . .
A

Suite, Apt. #, etc. Suite, Apt. #, eiC. 01082006 Chg-P CR2E034 (11/05)

City & State City & State & FE1 Number Applied For

. 650615144 Nol Apphcabio
Zip Country Zip Country .75 Addionat
5. Cestificate of Status Desired [} g Reuirod
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nam

KING, BART Bglq 1Q7/ /‘( A
2387 S.W. 177TH AVE. Streek Address (P.D. Bax Number is Not Acceptabie)

MIRAMAR, FL 33029

g 09 pue # )35
“Pep Bfioke Pipes FL|=%029 |

8. The above nam | bnuts of ehanging its registered office or registered agent, or both, in the State of Florita. | am famiEar with, and accept
. the obhgahons
SIGNATURE J':/ o
OATE

:ynnda‘&rm neme ol re Agent & recuimad whan =
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
1.10. v . OFFICERS AND DIRECTORS 1", ADDITIONSIC&-&ANG&S TO OFFICERS AND DIRECTORS IN 11
g PSTD ' O Delete me P Cange (] Addiion
HAME KING, BART NAME ; Mff
STREET ADDRESS | 2387 SOUTHWEST 177TH AVENUE STREET ADDRESS C] / w 5
orr-s1-20 | MIRAMAR, FL 33029 o 57-20 / ‘:{U ﬁ. o p, /Uf,_f\ i 33019
TIE O Detate e Ot  [3 Adsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry- S1-2p
e O Delate T Clchange [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
oiTY- 5T-7P CITY- 5T-2P ———-T
TTLE 3 pelae TME Ccange [ Adftin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-2P
e [ Detate e [CJchage  [] Addion
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-ST-0p CITY-ST-DP <
TME [ Detete TnE Ochage (3 Axktion
NANE HAME
STREEY ADDRESS STREET ADDRESS
CTY- §T-2P ciY- 57-2P

indicated on this repor or supplemental report is true accwateandmalrnysmamlesm!ihavemesanelegalmactasdnndeutbcantﬁ‘mlmmdfmu&m
' of trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d

I U] Bper K6 3-po-o6

BIGHA mmmjyﬁw OF SIGNING OFFICER OR DIRECTOR Dayteoe Prone §

12. | hereby camg that the information supplied with this fl!lﬂ% does not qualify for the exemptions contained in Chapter 119, Fiorida Statudes. | further certdy that the information




