SECONRD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375. H

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnare
Sccretary of Stale

DIVISON QF CORPORATIONS

DOCUMENT #

1. Corporation Namc

J84795 (0)

MARK J. FALTUS AUTO BODY & PAINTING, INC.

Principal Place of Business

5020 N CLARK AVE
TAMPA FL 33614

Maitng Address

5020 N CLARK AVE
TAMPA FL 33614

."3-."fl_a-Ig-irlcorpc-raled or Quathicd 3a. Date of Las! Re}nc;‘l
2. Principai Place of Business ZBL M;i]’,‘-{é}ﬁd&égg ''''' 4. FElNumber
21] i 4. b92837708 . Nt Appicatic |
Suite, Apt #, etc $8 75 Additional
. rbhcar Status Desirec
o 5. Certlcare of Status Desirea D Fee Required
City & State | Ciy& State 6. Elgchon Campaign Financing D $5 00 May Be
El e 23—1 e Trust Fund Conlribution Added 1o Fees
2ip _ Gountry AL ___ Country 8. This carporation has \-.’dul‘!', Iur i |uih|(- tax unddor s 199 032
[~ —
________‘___ o 25l e 291 o 30] _‘_Elorsda Statutes Yes D No
9. Name and Address ol Current Fteglstered Agenl i 10. Name and Address of New Reglstered Agent .
81| Name
FALTUS, MARK J. e
5020 N. CLARK AVE 82| Sweal Agdress (PO. Box Number is Not Acceptabla)
TAMPA FL 33614 =
84| Cuy o FL [ssl 7 Codle

wé-named carporation submits this statement for

the purpose of changing s reg stesed
aof dreclors | haraby accent Ine appaintimant as rogistened

7-30-%6

CR2E034 (3/%6)

SIGNATURE ,Mark J Faltus P, A N A -
& + frepeien Gt b L hue | appid atee B I s R [REL
K _ OFFICERS AND DIRLCIORS ADDITIONS/CHANGES TO OFFICERS AND DiﬁEbrons N 12
nne P prtere e i U T Chasgs [ Adtition
NAME FALTUS, MARK J. 1 2 HAME
sweeTao0ress | 4168 BATTEN ROAD 13 GTREET ADDRESS
Ity -ST-2IP BROOKSVILLEFL 14CHY-S1 2P _
TITLE g 7 e 2ITME [T Crangs [ ] Addwon
NAME Rita D. Faltus 27N
sreet aooRess | 4168 Batten Rd 23 SIHEET ADDAESS
orv-st2» | Brooksville, FL. 24051 ¢ B B _
TITLE [ ofurne 11TITE LT change ]
NAME 32 NaME
STREET ADDRESS JVSIAFE T ADDRESS
Ty -§1- 209 - 34 CI¥-57- 2 o
TINLE T [_] DELETE ame [___[ Change D Addlion
NAME 4 INaME
STREFT ADDRESS & ISIAEET ADDRESS
OTY-§1-27 - L40ITY -1 2P
TITLE S T[T oetere STTILE R I R W T
NAME § 3 NAME
STREET ADDAESS 53 SIHEET ADDRESS
CITY-§1-219 o 5401 -ST 2P
TILE [T nerre §1TI7LE [T crange E] Additinn
NAME § % NAME
STREE 1 ADDRESS B3 SIALET ADDRESS
CITY-§T-29 B40ITY ST

SIGNATURE:

macie undgr Gath, tl
thal tny nama appcars n Blres 12 or B ock 1310 cnanged. or on an attachment weth an a

dress

4. | da herehy cerlly that tne infarmal.on supgied with s fling is vo\unlr:nly furtnshed and dnea nat qual by for the exemplion stated in Section P19 Cl?(?)h«‘» F! \)r\'iq Sttt

furthar carty that the informiation ate:d onlhis annual reporl ar sapplomenta’ anraal report s true and accurate and thal my signatune shall hage the = ‘
'y F 3 2 y &g

arn an e o dractor of he corporataon o e recewve: or lrusled empaowered o execute this report as required by Chapter 617, F \un(la Sratules, and

e Mark J.

730 96

ln ro L

Faltus -

[



