. FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

JU A AR L Y

1999

PROFIT FLORIDA DEPARTMENT OF STATE
i CORPORATION Katherine Harris
i‘ ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

B 1, Corporation Name

MASTERS. IN MOTION, INC.

I DOCUMENT # Pg7000052515

Pringipal Place of Business

7173 ORANGE OR. 1108
DAVIE FL 33314

Mailing Address

£0 BOX 824812
SOUTH FLORIDA FL 33082-4812

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90027 030 **150.00

(T

'DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
! 06/13/1997
i | 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
£
Hm | m 650781935 Not Applcable
4 Suite, Apt. #, elc.” Suite, Apt. #, etc. " . . iti
v P A |5 Cetifcate of Status Desired . [, .. _ ., 38 75 Add.mon_a,l_,. .
LN 7 | B ;lﬂ PP S e St et SRS S Fee'Required —==~
X City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
3 E‘ _2;1 Trust Fund Contribution_ Added to Fees
g Zip . Country Zip Country 8. This corporation awes the current year Intangible
1 —271 IE‘ —Z?I m Personal Property Tax. yes %
1 9. Name and Address.of Current Reglstered Agent 10. Name and Address of New Registered Agent
21 A 81| Name .
t . 'JAMES ‘WESLEY' H'YDE i 82| Street Add P.0. Box Number is Not Acceptabl
=L 0042 SWR1 WAY"' Lo tree! ress (P.O. Box Num er_ls 0.., cceptable)
DAVIE FL 33324 83 :
‘ oo ! | 5 EPL R
an ? Hhel
84| City n FL 85| Zip Code’ "7
'41|1.~.1_Pu‘rs'|j‘a_'r'j1 'to the p'rovisions of Sections 607.0502 and BDZ._'1'508,.:FIorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
51+ office’of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
§ agent, | am familiar with,-and accept the obligations of, Section 607.0505, Florida Statutes.
1 | SIGNATURE ___: .
2 Signature, fyped or printed nama of registered agent and fitte if applicable. (NOTE: Reglstered Agent siynature required when reinstating}; =, | ; DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Tme P [ DELETE 1ATME . ot JChange [ Addition
o | NAME SACCHETT), EVELYN 12 NAME
t .
t | swéeTaooress) 7173 ORANGE DR. 110-B 13 STREET ADDRESS
| CmY.st-2p DAVIE FL 33314 14 CITY-5T-2IP .
e | Tme S _ [ DELETE 21 TILE [ Change [ Addition
A HYDE, JAMES WESLEY 22 NAME
F sTReetaocRess| 2042 SW 81 WAY 23 STREET ADDRESS
. E . - -
¢ | emv-st-ze . | DAVIE FL 33324 2.4 CITY-ST- 2P
Eyme T - LI DELETE a1TITLE OJChange [ Addition
k| ame C 7| EASON, JOE & 32ZNAME
1 A streeT aookEss| - 4305 REFLECTION BLVD NORTH #202 . 2.3 STREET ADDRESS G s et s
| crv.stze “SUNRISE FL 33351 34, CITY-ST-ZP : e E T L e e
TIMLE {7 DELETE 41TILE T e [ Chiange T Addition
i s ;
I T 4.2 NAME
% | STREETADDRESS|. ) 43 STREET ADDRESS
L | _CITY-ST-21P 44 CITY-5T-2P
5| Tme [J DELETE 5ATMLE Clchange [ Addition
2| mame 5.2 NAME i ‘. :
; . | STREET ADDRESS 5.3 STREET ADDRESS
% | cv-stzp 54 CITY-ST-2IP .
| Tme SR T DELETE B1TME. [JChange [ Addilion
E NAME ¢ -, o 6.2 NAME
* | STREETAQDRESS 63 STREET ADDRESS
‘| omt-sTzp e s s s L B4 CITY-ST-ZP
¢ " 14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
F indicatéd on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an-
. officer or director of the’ corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
. Block 12 or Block 13 if changed, or on a mept _i an address, with all other like empowered. -
i ) : -

SIGNATURE:.

S

]

Wy 2 RE REQUIRED

99 95(-WIq5

. j.SI_GNATURE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-9
] Date Daytime Phone #

CR2E034 (11/98)

LE

£



