2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MASTER TECH AUTO REPAIR, INC.

P95000079978

Principal Place of Buginess
811 NW. 209TH AVE.

#35

PEMBROKE PINES FL 33029

Mailing Address

911 NW. 203TH AVE.

#135

PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90264 019 ***150.00

IR AL L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 05 Applied Fer
15144 Not Applicable
1 Z‘ ar
Zp Country P Country 5. Certificate of Status Desired O $8'75 Add't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A el R e R PR R Name « R s —— -
KING, BART .
- Street Address (P.O. Box Number is Not Acceptable)
2387 S.W. 177TH AVE.
MIRAMAR FL 33029

City

FL

Zip 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 abligations of registered agent.

SIGNATURE

Signa)

@0t and title if applicable.

.

{NOTE: Registorad Agent signaturé required when reinstatingy

DATE

*FILE NOWI1Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00

TN

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make'\Check Payable to Florida Department of State

10, i OFFICERS AND DIR RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D U i
TITLE PSSl O Delets s [ Change [ Addition
NAME KING, BART NAME
sTREET Aooress | 2387 SOUTHWEST 177TH AVENUE STREET ADDRESS
crv-s1-z¢ | MIRAMAR FL 33029 CITY-57-2IP
TLE ] Delete TITE [[1Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE —_ o El De;me TITLE [ change [ Addition
NAME - s NARETT T = s - -
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-Z2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
TIMLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-§T-2P,
TME a5 * ", [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i e
LS |
CITY-ST- 1P CITy-ST-7p o

-

12. | hereby cerufy that the information supplied with thls filing does:not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director

of the corporation of the receive
changed, cr on an attachme

SIGNATURE:

ustee aqipowered to exey

CGUIRED

g this report as.required by Chapler 607, Fionda Staiutes; and thal my name appears in Block 10 or Block 11 if
Prmpowered. *

4o jﬁ/ﬁaés@?o

,-/flamn'une ANDTYPED OR Pwr'rﬁn NAU SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #

AY  89€E/10

CR2E034 (10/02)}



