2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000096266 Feb 1 7,2004 08:00 AM
1. Ently Name Secretary of State
REPAIR MASTER, INC,
Principal Place of Business Mailing Address
102 W SLIGH AVE 102 W SLIGH AVE
TAMPA FL 33604 TAMPA FL 33804
S AV R T
Suite, Apt #, etc Suite, Apt #, elc. MOORE CR2EQ34 {11/03)
City & State City & Stale 4. FE! Number Applied For
58-3607057 Not Applicable
Zip Gountry ap Couniry 5. Certificale of Stalus Desired 1] ?i-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNarna
?IézAl\\;\lE’sEfé‘LE AVE Street Address (P.0. Box Number is Not Acceptable) T
TAMPA FL 33604
City FL I Zip Code

8. The abave named entily submas this statermnent for the purpose of changing its registered office or registered agent, or bottl, in the State of Fionda, | am familar with, and accept
the obligations of registered agent.

SIGNATURE ; . - S — —_
Signature typed of prmted rame of registared agont and title if applicably (NOTE. Reqistered Agent 5.9 quired when tatng) DATE T
1 B * PPN
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Deparlment of Siate
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS [N 11
TALE B 1 Delete e [Ichange [ Additien
NAME SLANE, DALE HAME
-
STREETADDRESS | 102 W SLIGH AVE STREEY ADDRESS UQDDBUGQSDE?
orv-siozP | TAMPA FL 33604 CIY-ST- 2 0241 7/04-80022-010 190,00
TiMLE [ Delete T [T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - 51-2P CITY-ST- 207
THLE  DOoee [ s CiCharge [ Addilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
Iy - 5T-2iP CITY-ST-2IP
TILE O Deile @ T [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP CITY-ST-2IP
TIE 1 perete T [ Change  [] Additicn
NAHE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
e 7 Deiete e [Tchenge [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST- 2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not guadify for the exemption stated in Section 119, G?{S)(z] FlDﬂd‘a Statutes. | Fusther certlfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undes oaih, that T am an officer o director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10_or Block 11 if
changed, or on an attacl nt with an gddress, wi ther like empowered,

SIGNATUR Ay ﬂe—ﬁﬁ,M%ﬁ’ 5’/5—2?%2?,22

SIGNATURE AND TYPZD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone *

\




