”
. FILED
g 2007 FOR R R AATION Jul 18,2007 8:00 am

DOCUMENT # $21085 Secretary of State
1. Entity Nama, 07-18-2007 90045 042 ***150.00
MASTER TECH At;lTO CORPCORATION
Principal Place of Business Mailing Address
1271-2 METRO PKWY 12771-2 METRO PXWY -
FT. MYERS, FL 33912-1642— FT. MYERS, FL 33932-1642 :
2396 @ 3396°%0
RS o S R (AR ENATIR IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07122007 Chg-P CRZE034 (12/06)
City & State City & Slate 4. FE| Numher Applied For
65-0231438 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?:g?qmwM|
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
MICKELSON, DEAN S.
8425 MORGAN LA FEE LANE Straet Address (P.O. Box Number is Not Acceptabla)
FT. MYERS, FL
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille i applicable. {NOTE: Regisiered Agent signatyre required when reingiating) DAITE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Coniribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [0 Dete TmE O Crange [ Acdition
NAME MICKELSON, DEAN S, NAME
STREET ADDRESS | 6425 MORGAN LA FEE LANE SIREET ADORESS
CITY-ST-2P FT. MYERS, FL ory-S7-2IP
TTE D 1 Delete me % [JCrange [ Addition
NAME MICKELSON, KAREN L. NAME
STREET ADDRESS { 6425 MORGAN LA FEE LANE STREET ADDRESS
CITY -ST-2IP FT. MYERS, FL CITY-ST-2P
TE 3 Detere THE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ Delete TmE [Ferange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-7I9 CITY-$T-21P
THLE [ Detete TME Clchange [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P )
TITEE - 7 3 Delete TNLE [ Change [ Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP R CITY-5T-2IP

12. | hareby certify that the information supplied with this liiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the fpgeiver or trustee empowsred to execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac|

SIGNATURE:

with gll other like empowserad.

1 with an address,
%Jé,gu» 7 AH-D7 A3 76G-5577

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone #




