2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

M

DOCUMENT # P99000096266 Ju ) :
1. Entity Name Secretary of State
REPAIR MASTER, INC.
Principal Place of Business Mailing Addgress
102 W SLIGH AVE 102 W SLIGH AVE
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4, FEI Number Applied For
59-3607057 Not Applicanle
P Couriry Zip Couniry 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLANE, DALE -
102 W SLIGH AVE Street Acdress (P.O. Box Number is Not Acceptable)

TAMPA FL 33604

City FL Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or praied name ol regystered agent and tle 1| apphicatie (NOTE" Registareo Agent sIgnalure raauirad wnen [einstatng} DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contricution. [} Added ta Fees

OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE DP O pelete TINLE [J Change  [] Addition
NAME SLANE, DALE NAME e

' wwiw L N
STREET ADDRESS | 102 W SLIGH AVE STRELT ADDRESS - IUQQQQU\:@ul{Du 5 o5
CITY-SI-2IP TAMPA FL 33604 CHY-8T-2IP D I L":'.‘ UI.’J"HUU]. 1" .ll_:I fuc D
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2I° CITY-5T-71P
TILE ) A [ Detete o e R - - [ Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIFY-ST-219 CATY-ST-2IP
TImE 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-51-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
LE [ Detete THTLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2IP

12. | hereby certify hal the information supplied with this filing does not qualify for the exemptiens contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repart of supplemental repoft is true and accurate and thatl my signature shail hava the same legal effect as f made under oath; that | am an officer or director
ot the corporathon or the racever or lruslea empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block T‘d
if changed. or on an aj ment with re ith all ather like empowered.

F/3-2%4-3 70"
SIGNATUR &/ / J/ (2078, / 5/%/77" 7/ /ﬂé 2 23%-FI22, /

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dated Daytimea Phone #

\)

_//




