FILED 2
2003 FOR PROFIT CORPORATION :
f
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT #  P99000111644 : ecretary of State  ,
1. Entity Name 04-02-2003 90047 016 ***150.00
MASTCAR, INC.
Principal Place of Business Mailing Address
9401 TAMIAMI TRAIL NCRTH 8401 TAMIAM! TRAIL NORTH
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FE! Number Applied For
52—2135093 Not Applicable
Z‘ t 1 e
® Country ap Country 5. Certificate of Status Desired ] $8.75 A_ddmonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GRO EI’ElE B ﬁ rlsNel cCel tab'IP.V A/
868 50TH-AVENUE-NORTH £
SUFE+— bwkj’oﬁ/ -
NAPLES-FiL-34406~ A QP> FL |53%%/03
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the abligations of registered agent.
/
SIGNATURE /7-'/:7’_7 /25'/0’ 3
Signature, typed or qrinled name of registered agent and title if applicabis, {NOTE: Registered Agent signature required whan reinstating) DATE
oaies = FIRE NOWHT-FEE S $150.00~ === = - ‘ o
N 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550f00 . Trust Fund Copntrigbulion. ° f(ﬁie(?ROthisB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
TiE PD Memte TILE 2> ’) N’ _ﬁ-’—*" Mﬂge [ Adgttion f_o“_
N MAST, RICHARD JR v A REL o, T AD S
‘,/0/ —77‘77’71 / —
SIHEE[ ADDRESS STREET ADDRESS o ;r)
cv-st-ze | NAPHES-FE34105 P CITY-5T-217 W"’/ﬁ-a % 3&‘4,/ & f’ @
LI;;EE I‘is.r DATRIGIA L ﬁ Delete ::;EE 7 J M-ICL/% A m P&me [J Addition 6
; Wl Dy, TP AD
STREET ADDRESS | 3R309-TIMBERWOOD-CIRCLE~ STREET ADGRESS ?‘ﬁ/é / ’
orv-s1-2p | NARKESFE-34405- CTY-§T-7P /l/?p/dg ?L % & J\/
TITLE O peete ILE |:| Change  [] Addition
NAME NAME
STREET ADDRESS ' * STREET ADDRESS
CiTY-ST-2IP CITY-51-4iP
TITLE [ Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§1-2IP
TILE T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-8T-ZIP
TIILE [ Delste TITLE G change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P — — e jomy-srze . e —— m =l
12. | hereby certify that the informati ugplied with this filing does not qualify for lhe exempticn stated in Sectlon 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supptémeial report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver pr'trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171
changed, or on an attac h an address, with all other like empowered.
SIGNATURE: - HED %//AD’ 2F5-376-74 g?/
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




