2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074182 ng 27, 2001f8§00 am
1. Ently Name o ecretary of State
MASTER MECHANICS OF CAPE CORAL, INC. o o SO 1 e 0
Principal Place of Business Maiting Address
924 NE 24 LANE #7 924 NE 24 LANE #7
CAPE GORAL FL 33909 CAPE CORAL FL 23909 V1l
R RGN WA
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0861945 Applied For
‘ Not Applicable
Zip Courilry Zip Country 5. Certifcate of Status Desired 0O ?gﬁ.;ﬁi t.:}gadc;ticmal
B 6. Name and Address of Current Registered Agent ~ B ’ 7. Naime and Address of New Registered Agent "~
Name
ggf?JEER;I Ti:iEY#‘; Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33909

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
> 12;?{3?1{5 ?;Ztﬂ?:eﬁ::? o g e AﬂeFrI:\-AE\‘;l ?V:0!51 FFiE \Ilwsillstlf gg:o 00 10. Elsction Campaign Financing $5.00 May Be
H ‘ ’ . Trust Fund Contribution. (0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O peteie TITLE O change [ Addition
NAME BEUDERT, HENRY J : NAME )
STREET ADDRESS | 4214 SW 14 TERRACE STREET ADDRESS
CITY-5T-2IP CAPE CORAI. FL 33991 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§7-2IP CITY-ST-2IP
TME - e - .. . Oopeete --. §-me " _ |- e e e e Change [ Addition..|
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP " CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporkis irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truste powered t cute this equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachrn}
" Aihool (34D (14733

SIGNATURE: (!

Date Daytima Phone #

/QGNATURE AND TYHEO'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



