2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000096286

1. Entity Name
REPAIR MASTER, INC.

FILED
Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business

102 W SLIGH AVE
TAMPA Fl. 33604

Mailing Address

102 W SLIGH AVE
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

I

|

ML

Suite, Apt. #, efc. Suite, Apt #, elc, ist MOORE CR2EQ34 (10/04)

City & State City & State 4. FEI Number T TApwliedFor
59-3607057 | [NotApplicat

i tr
Zp Country e Country 5. Certficate of Status Desired | $8.75 addtional
Fee Requured
6. Mams and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name

SLANE, DALE
102 W SLIGH AVE
TAMPA FL 33604

Street Addrass (P:Oféox Ntttnber is Not At:ceptable]

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changlng its registerod office of rogistered agent, or both, in the State of Florida, | am familiar with, and aci e

the obligations of registered agent.

SIGNATURE

Sgnaturg, typed o printad name of ragistared agent and ttle if applicable

(NOTE Regrsterad Agert signatura taquired when felrstatng

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of Siate

DATE
9. Election. Campaign Financing 35.00 May ©
Trust Fund Contribution. [ Added to Fees

10. OFFICERS ANC CIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk DpP [ Delete THLE [JChange ] B
NAME SLANE, DALE NAME

STREET ANDAESS | 102 W SLIGH AVE STREET ADDRLSS UROn0easen

civ-si-zf | TAMPA FL 33604 , ciry-s1-ze 04 /0R/05-S007%-1N% 150,70

" O Delete TE [ Ghange (] Adsiih
NAME NAME

STREET ADDRESS STREET ADDRESS

oty - S1-2p 7  jovesez _ o
HiLE [ Delete T [ change [ Attt
NAME MAME

STREET ACDRESS STREET ADDRESS

CIvY - S7- 21 oTy-s1-2p

it O oetete HTLE ) [Johange  [7] Avdia
NAME NAME

STAEET ADDRESS STREETADDRESS

CITY-81-21P CITY-S1- 2P

e [ Delete TiiLe ' [ Change [ Awih
NAME HANE

STREET ADDRESS SIREET ADORESS

CHY.SE-ZIP CHY-SI-7IP

TME 1 Delete ML Ol Change [ Ani
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIrY-§T-21P Y- ST-2IP

12. | hereby certify that the information supplied with this fInn does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes 1 further carufy that the mformatlon
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diteiv
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11

changed, or on

SIGNATUR

ike empowerad.

%\wm an ai%!ess witg allo

,427/ 2. JZ?,M | 97// 5 B3 23K 3’9,2_

SIGNMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECYOR

7 Bala Daytma Phone #




