FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ¢ “-,.’* ; 3 FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

DOCUMENT # J80404 (3)

. Corparation Name

MASTER TOUCH AUTO BODY, INC.

WIIRIEANN

IR

Principal Place of Business Mailing Address
1508 VISCAYA PARKWAY 1508 VISCAYA PARKWAY
CAPE CORAL FL 33830 CAPE CORAL FL 33950
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
_06/30/1987
2. Principal Piace of Business 2a. Mailing Addrass 4, FE{ Number Applied For
21] 2% 53-0846021 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, tc. " ‘ $8.75 acditional
’2__2[ ;] 5. Carlificata of Status Desired O Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Bo
E‘ 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _EJ m m Personal Property Tax due June 30. Oves [neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSTON, JAMES C. 8%\ Name
FOM STE C2 82| Streetl Address (P.O. Box Number is Not Accepiablo)
1705 COLONIAL BLVD.
FORT MYERS FL 33807 83
84| City FL 85| Zip Coda

1. Furéuanl 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerod
office or reglsterad agont, or bolh, in the State of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

e

SIGNATURE
Signalute, typad ox printed nameo ol regustored agent and ttle If apphcallo {NOTE: Registered Agant signatre required whan raingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DeLETE 11 TILE [Jchange L] Addition
RAME MUCHMORE, JOSEPH E. 12 Nam:
staeer aooress | 4232 ERINDALE DR 1.3 STREET ADORESS
erv-st-zp | N. FORT MYERS FL 1.4 CITY- ST- 71
e [3] [T DELETE 2ATITLE [Jchange [ Addition
NAME MUCHMORE, CHARLOTTE L. 22 HAME
street aooress | 4232 ERINDALE DR 23 STREET ADDRESS
CITY-ST-21P N. FORT MYERS FL 2 4CITY-5T-7IP :
e T DELETE 31IMLE Clchange [T Addilion
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34 CITY-5T-21P
TILE [J ozt 41 TILE [Jthange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 44 CTY-51- 71P
TILE [Joerete 51TME [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2§ 54 CHTY-ST- 2P
TILE [J oeLete 61 TWILE [CJchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P §4 CITY-§T-2IP

14. | hereby certity that the: informalion supplied with this filng does not gualify for the exemﬁlion staled in Seclion 118.07(3)(i). Florida Slatutes. | furiher certify that the inforenalion
indicated on this annual roporl of supplemenlal annual report is true and accurate and that my signature shall have the samo legal effect as if made under oath; thal I am an
officer or diregtor of the corporation or the recoiver or trustce empowerad {o exocute this report as required by Chapter 607, Florida Statutes; and hat my name appears in

Block 12 or Block 13 if c?Q:e:i. or on an altachmepbwith an address. 3‘06"“ E. MMLL\M o&a_
|AA’:.Q rn . aF  ma L - .‘7/(./07"

r sr. . sSSPy BRI T ™



