FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSa 02t 2003% gt()? am
DOCUMENT #  J84795 % ecretary of State
1. Entity Namg 05-02-2003 90261 034 ***150.00
MARK J. FALTUS AUTO BODY & PAINTING, INC.
Principal Place of Business Mailing Address
5020 N CLARK AVE 5020 N CLARK AVE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ofc. Suite, Apt. # otc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appflied For
59-2837703 Not Applicable
Zle Country Zip Country 5. Cerlificale of Status Desired O geae Zesq::?:tllnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name o -
FALTUS MARK . Streel Address (P.O. Box Number is Nc;t Acceptable)
5020 N. CLARK AVE - P
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NQOTE: Registered Agan! signatura required when reinstating} DATE
" FILE NOW!I}! FEE IS $i50.00 ) . )
£ 9. Election Campaign Financing $5 00 May Be
) .
* After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P [ Delete TITLE [ Change [ Addition
NAME FALTUS, MARK J. NAME
steet sopress | 4168 BATTEN ROAD STREET ADDRESS
crv-st-ze | BROOKSVILLE FL CITY-57- 7P
e S 1 Delete TLE [ Change [ Addition
NAME FALTUS, RITAD NAME
sireer anoress | 4188 BATTEN RD STREET ADDRESS
CITY-57- 2P BROOKSVILLE FL GITY-8T-2P
TITLE : _ [ oalete TITLE ] Change  [T] Addition
NAME NAME .
STREETADDRESS | . 4 STREET ADDRESS -
CITY-8T-2IP CITY-47-21P
TIE O Celste THLE Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE T Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE \ O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-fesgiver or trustge-smpowered 10 exgouts thisgep gas required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on aratfachmify 7like emp
SIGNATURE: A /V /.?_MB 8/3-423-005¢

Daytime Phone 4

AV 81.9 lQ‘bO

CR2E034 (10/02)



