FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

1998

DIVISION OF CORPORATIONS

e | May 13 1998 8:00am
ANNUAL REPORT Secrolary of Stale Secretary Of State

DOCUMENT # 84795 (0)

MARK J. FALTUS AUTO BODY & PAINTING, INC.

GO A

Mailing Address

5020 N CLARK AVE
TAMPA FL 33614

Principal Place of Busingss ’

5020 N CLARK AVE
TAMPA FL 33614

DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified

2. Principal Place of Busingss
21]

Jzl

Suite, Apt. #, elc,
22]

07/16/1987
2a, Mailing Addrass 4. FEI Number Applied For
- _59.2837703 Not Applicable
Suite, Apt #, et iti
HE. An ele 6. Certificate of Status Dasired D sa'75 Additional

Fee Required

City & Stale 6. Eloction Carnpaign Financing $5.00 May Be
E e Trusl Fund Contribution Added to Fees
Zip __ Country . Country 8. This corporation owes or has paid the current year Intangible
24 25 29[ R E‘ Personal Properly Tax due June 30 Yes No
9. Name andﬁAddress of Gurrenl Flegigy_a_n_'ed Agent 10. Name and Address of New Registered Agent
FALTUS, MARK J. 81) Name
5020 N. CLARK AVE 82| Sitreet Address (PP C. Box Number is Not Acceptab'e)
“ TAMPA FL 33614
83
B4| City FL 85| Zip Code

11. Pursuant to the prowmom s of Sechons 6070507 and 607,15 08 Florida Statutes,
office or registercd agent, or balh, inthe State of Flonda Such chclng

o was authorized by the corporation’s board of direclors. | hereby accepl the appointment as regisiered

the: above-named corporation submils this statement for the purpose of changing its registered

agent. | am tamifiar wilh, and accepl the obligdions of, Section 607 0505, Tlorida Statutes.

SIGNATURE R o [

SHNRIG typrd o preted o ol et ta 1:'\i- -Irn: riale (NCHE Ragistived Agent signarure required when reinstating) DATE f:
12, OFf 1( 1 Hf‘ AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o5
TITLE P R "7 DELCETE 1ATILE CJ change T[] Agdition g
NAME FALTUS, MARK J. 12 NAME 3
streeT aooness | 4188 BATTEN ROAD 13 STREET ADDRESS &
CITY-§1-2P BROOKSVILLE Ft. o 14CITY-51- 2P &
THILE $ [ 1 oeLEe 21T ] “[AThange [ Addtion | O
NAME FALTUS, RIDA D 2.2 NAME FALTUS 4 RITR D.
swageTaporess | 4169 BATTEN RD 2 3TREEY ADDRISS
oY~ ST-20 BROOKSVILLE FL B o 2.4CITY-§T-2P
TME B T Decete L1 TILE T 1Thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2¥ . 3 . 34.GiTY-51-2IP
THLE T TT peteTe 41 T [ change [T Adaticn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-57-2IP
TILE LT DrLeTe 51TILE T Thange [ additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-§1-29 o . 54 CAY-51-7IP
TIILE ] DELETE 6.1 TITLE [T Change L3 Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P L fi4 CITY-57-2IP
V4. 1 hareby cerlily thal Ihg nlonation supgheed with this fing docs not gualily for the exemplion stated in Gectien 119.07(3)(1), Flonida Stalutes. | further centify that the information

Black 12 or Block 13 1f changaed, or on an attashiment

ARl AN RPREE A R/\/\ ravy; ﬂﬂ

indicated on this annual reporl or supplomental annual report is true and accurale and thal my signature shiall have the same legal effect as if made under oath; that | am an
officer or direatar of the ¢orporalion of the receiver or busies empowgraed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
h mrlflroi

NP e

YA Pac. L‘ [, (Qlﬂmlﬂrﬁ”\



