1

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9%000096266  -= — Feb 26, 2007 08:00 Al
1. Enliy Namo Secretary of State
REPAIR MASTER, INC.
Principal Place of Business Mailing Aadress
102 W SLIGH AVE 102 W SLIGH AVE
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address ’
Suile, Apl. #, olc. Suite, Apl. #, olc 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Numbor [Apntied For
PR . 59 36(.)7057 INoi Appilicablo
Zip Couniry Zio Counlry 5. Cerilicate of Stalus Desired O gg'gfqlﬁ?;ji"‘ma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SLANE, DALE : _
102 W SLIGH AVE Sircel Address (P.O. Box Numbor is Nol Acceplable)

TAMPA FL 33604

City FL Zip Codo

8. The above named entity submits this statement for the purposo of changing its registered office o registered agent. of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, tyhad cr ponted rarmg of registered agunt and tlle * onp hcatla. {NGTE Pegstarca Ageni Sghatnre requisd whan reunstatng) DATE
" ) )

Aft FI;E NIO‘ZNOIOEI ::EEV:I?"? 5‘;220 00 9. Election Campaign Financing $5.00 May Be

Aster Way 1, ea © . Trust Fund Coniribution.  [C]  Added io Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m DP 7 Delele Ihe [ change [ Addilion
HAMI, SLANE, DALE NAKE
sIRTADDN 55 | 102 W SLIGH AVE SILFT ADDESS HONNAR4A T4

0000647438

‘ITY-$1- TAMPA FL 33604 - K Pt L
iy St-ap uw seaw (305N -B00TA-01E 150,00
I 1 pelele IILE D change [ Addition
WAMI: NAME
STRIE| ADDAESS SIRLFI ADDRESS
CITY-ST-71P Y- SI-7IP
Tnt {1 Dalete ML O cmange ) Aadilion
NAML NAMI
STREET ADDRESS STRIET ADDVE S5
CIY-st-2Ip CIY-5l1- 2P
e, [ Delete me DOl crange [ Adtbtion
NAM. NAME
SIRETT ADDRI 58 SIRLLT ADIVE S5
CITY-51-2IP CIY-S1-2IP
T [Z1 Delete me . . [cnange [ Additon
NAME. NAME
SHUET ADDRESS SIRFET ADDRESS
CHTY-81-21P CIY-8T- 711
e 1 Delele mr O] Change [ Addinan
NAM NAME
SIREET ADDR! 55 SIREET ARINYSS
CIry-si-2Ip CIrY-S1-21P

12. | hereby certify that 1ho information supplicd with this ling docs nol qualify for the exemplions contaned i Section 119, Florida Statutes. | furlher cerlify that the information
indicaled on this report or supplemental report is rue and aceurale and that my signature shall have the same legal effect as if mado under oath: that | am an officer or director
ol the corporation or the receiver or trustec empowered lo exocute this report as required by Chapler 607, Fiorida Statutes; and that my namg appears in Block 10 or Block 11
il changed, or on an altachmaont wilh an addrass, with all elher ke cmpowerod

SIGNATURE: L g AL e Mesoluiz 28362 §/5-23 - 5922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylvme Phone &




