FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr * am
ANNUAL REPORT Secretary of State S I. t f St t
1998 DIVISION OF CORPORATIONS cerelar S’ O alc
DOCUMENT # (8)
1, Cgporalion Naméa L60445 8
M.T.F., INC.
P\rincipal Piace of Dusiase Waing Address ”""Ill 'l"’m"m l'm lmllm IIII’“IHIII" I]I" ”"ml” ‘III
1497 SE SUNSHINE AVE 1331 N MILITARY TRL
PORT ST LUCIE FL 34952 C/O AUTO BANK INTL INC
us WEST PALM BCH FL 33408 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/21/1990
2, Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
2 26 650216618 Not Applicable
Suite, Apl ¥, e Suile, Apt. #, alc. iti
rza—l " PR ele ;' wic. ApL . ol 5. Certificate of Status Desired O $|-'|:-;i:nglr1;zﬂm
Cily & State . __ City & State 8. Election Gampalign Financing $5.00 May Bs
’2_3J 28 . Trust Fund Contribution [ Added to Fees
Zip Couniry 21 | Country 8. This corporation owes or has paid the current year tangible
;Tl ?ﬂ T“;l 301 Personal Property Tax due June 30. [ Yes [ no
9, Neme and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
THONNEY MiICHEL 81} Nama
1331 N MILITARY TRL 82| Stres Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH FL 33409
83

Zip Coda

84| Ciy 85
FL |

11. Pursuant 1o the provisions ol Secltons 607 0502 and B07.1508, Florida Statules, the above-named corparatian submits this statement for the purpose of changing its registered
office or registered agont, or Loth, in the State of Floride Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am famihar with, and accept iho obligations of, Seclion 607 0505, Fiorida Stalules.

SIGNATURE | e e -
Signatare. ypusd of prisied rama of gisteced agont and e o applaabie (NOTE : Regisiored Agenl signature required when reinstating) DAIE

12. QOFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE rai [T oeLeTE 11 TILE [T change [T Addition
NAME THONNEY, MICHELE 12 NAME

smeeraooaess | 1497 S.E. SUNSHINE AVE. . 1.3 STREEY ADDRESS

CITY-57.2IP PORT ST LUG'E FL 14 CITY-S1-2P

TITLE [ [T peceTe 21 TILE TTchange L[] Addition
NAME THONNEY, MICHEL 22 NAME

sweeraooress | 1497 SE SUNSHINE AVE 2 3 STREET ADDRESS

GIY-ST-2F PORT ST LUCIE FL 2 4C0Y-S1-2P

TIME T DeLeTE 31 TNLE [T change ~ L_T Addition
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY - 5T- 2P 34.0TY-§1-2P

TITLE [T DECETE 41T0LE [ €hange [T Addition
HAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1- 2P 44CITY-51-2IP
JTiLE LI beLete 5.1 TILE L] Change ] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-5T- 2P 5.4 CITY-5T- 2P

TITLE [T oeete 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2F 64 CITY-ST-2P

14, | hareby certify 1hat the information supphed with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report of suppleme annual report is true and accurate and thal my signature shafl have the same lepal effect as if made under vath; that | am an
officer or dirgctar of tho corporation gt or or rustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, of n attaghrment with an address.

SIGNATURE:

Micner Tuouwm &7 Byl 0 14 ﬁ'tr) Y737y 42

CR2E034 (10/97)



