2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

SOCUNENT # 134705 May 02, 2005 08:00 AV
1. Enfity Name - . Secretary Of State
MARK J. FALTUS AUTO BODY & PAINTING, INC.
Principal Place ot Busingss ; - @ﬁng Address T
5020 N CLARK AVE _ 5020 N CLLARK AVE ' : :
(LRI
2.¢Principal Flace of Business __ 3. Mailing Address )
Suite, Apt. #, etc, — j T Suite, Apt. #, elc. - . ) 1t MOORE CR2E034 (10!04)
City & State - City & State 4. FEl Number N Applied Far
— ] 59'28377(_)3 Not Applicable
Zir Country Far Country 5. Cerfficats of Stas Desired [} fi-;glﬁ:g‘b“m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- T . ) Name e -
Eéé'g %S’Cﬂgﬁ }tVE Streer Address (P.0. Box Number is Not Acc;ptéble)
TAMPA FL 33614 ——=
City v FL Zip Code

8. The above named,enfity s:utmits this statement for the purpoese of changing its registered office ar regisiered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligaticns istered agaft
' /o9 [os
I A T DAtE

me ot ragwsiat-:d agah%na itte aﬁﬁcable {NOTE Ragistarad Agant sgrature rogured when reinstating) -

4. Election Campaign Financing  $5.00 May Be
Trust Fund Cominbuton. ] Added to Fees

FILE NOW!! FEE (S §15000 -
After May 1, 2005 Fee Will Be §550.00
Make Check Payable ta F]grida Department of Stgte

10. 7 QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P o : CcOpeete - i [ Change 171 Addifion”
NAME FALTUS, MARK . NAME -
y Unonon3s1878
STRECT ADDRESS (4168 BATTEN ROAD STREET ADDRESS LY il
orv-siar | BROOKSVILLE FL | Y-S 2 05/03/05-B0005-006 150,00
TINE R S ) 7 Delete e [ Ghange [ Addition
MAME FALTUS, RITAD NAME
STREET ADDRESS | 4168 BATTEN RD STREET ADDRESS
CiTY-ST-ZP BROOKSVILLE FL ) CITY- ST-2IP
mine ' T =T D ' [ Ghange "] Addftion
NAME HAME :
STREET ADDRESS STREET ADDRESS
ciY-steTe V- S1-20
e T 1 Delee Tt Johage ] Addition
NAME NAME
STREFT ADDRESS ) SIREET ADDRESS
CTY.57. 79 -— § arvestap
nE o o Cs ) Delee TiiLE ' . - [ Change [ Addition
HAME HAME
STREET ADDRESS o SIREET ADDRESE
CTY-ST-2P ' : Gliv-SI-24F
e o = O Delete e - Dl change [ Addiion
NAME HAME
STREEY ADDRESS SIREET ADORESS
QY. 5T-2P G- 2P

12. | hereby cartify that fi8 information supglied with this Aling does not qualiy for the exemplion stated i Saction 1 12.07(3XD. Florida Statutes. ] further cerlify that the information
indicated on this report ar supplemental repart is true and accurate and that ngy signature shall have the same legal effect as if made undér oath; that | am an officer or directer
of tha corporation ot tha racelver ar trustes empowe i s required by Chapter 807, Fiorida Stawuies, and that my name appears in Block 10 or Black 11 if

changed, or on an aitachment v ddress, witf att
SIGNATURE: j A//P{L/ V/L;’m/DS' 3/3-5’73*70@[

h
PRINTEQNAME OF SIGNING DF-FICER OR DIRECTOR Dayirma Phone §

Br— =y - - — == o P N - . .




