2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000096266 Mar 31, 2008 08:00 A
1. Ennly Name
ity Narme Secretary of State
REPAIR MASTER, INC.
Purcipal Place of Business Mailing Address
102 W SLIGH AVE 102 W SLIGH AVE ; - L
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ’ '
Suite, Apl. #, elc. Suite, Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
) 59-3607057 Not Apghcable
Zp Couriry Zip Country 5. Certilicale of Status Deswed O ?g.g;&g:{;ﬁonal
&. Name and Address of Current Regiaterad Agent 7. Name and Addrass of New Registered Agent
Name
?&%E’SE%LE AVE Street Address (P.O. Rox Numbear s Not Acceplable)
TAMPA FL 33604
City FL Zyz Code

8. The above named antly submits this statement for tha purpose of changing its ragistered office or registered agent, or toth. in the State of Florida. 1 am familiar with, and accept
the abhgalians of registered agent.

SIGNATURE

Lagn.thure, tyoadd o i Lo of g sicred dgent vl tle 1 azpleatia, {MOTE Pegisirea Agarl oynaldrs resurar] whun sy it gy DATE

FILE-NOWI!| FEE-IS $150,00;
_ ‘After May 1, 2008 Fee Will Be:S550.00..."
e Check Fayable to Fiorida Department of State!”

9. Election Campaign Financing $5.00 May 8e
Trust Fund Comdbution. [ Added to Fees

N [

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE oP O peete TIRLE ) [3changs [ Aadition
BEME * |SLANE, DALE HAME

STREET ADDRESS | 102 W SLIGH AVE STREET ABORESS JO00aea7SesE

oITY-§1-21° TAMPA FL 33604 CITY-$T-2IP 04711 J08-a0051-0 14 150.00

TITLE 3 oele mLE [J Change (] Addidion
NAME HAME

STREFT ADDRESS STAEFT ADDRESS

CITY-51-71P . CITY-ST-2IP

TiE 3 Dalete TITLE [7] Change [ Addition
NAME NARIE

STREET ADGRESS T N STREETADDRESS (| T : - . -
Iy -S1- 2P CITY-5T-2P

TILE [T nelete Lk D cnange [ Addition
HAME HAME

SIREET ADCRESS STHEET ADDAESS

oly-1-719 CITY-5T-2IP

TISE [ Deige THLE O Crange [T Additian
NAME NAME

STREET ADCRESS STRCET ADDRESS

ITY-ST-219 CITY-SI-21F

s O petete e [Jchange  [] Additica
NAME HAME

STRCET ADDRESS STAEET ADDRESS

Gy -S1-21P CITY-SF-2IP

12. | hereby certify that the intormation suppliec vath this filing does not qualfy for the exernptions contained in Section 119, Flerida Statutes. | further cartify that the information
indicated on this report o7 supplemnentat report s irue and accurale ana that my signature shall have the same Jegal effect as if made under ozth; that | am an officer or director
of the corperation or the receiver or trusiee empowered lto execule this report as required by Chapier 607, Flerida Statutes: and that my name appears in Black 18 or Block 11

it changed, or on an attachment with any with her likg empowered.
>
SIGNATURE: M

Lo B S e 3/26é T 5/3-239-5422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cra Dayime Foona s




