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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i3 FLORIDA DEPARTMENT OF STATE
CORPORATION N ' Sandra B Martham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

1996

DOCUMENT# | 64093  (2) |
MATTSON REPAIR SERVICE, INC.

Principal Piace of Business Mailing Address - ““”I“ |" I"H Iml ||"| |||I| ||H I “ |||“ ||IH |'I|| ||||| ’ll'

% STEVE MATTSON % STEVE MATTSON
1010 CAMELIA ST 1010 CAMELIA ST
ATI.ANT'C BEACH FL 32233 ATLAN“C BE‘CH FL 32233 4, Dale Incorporaled ar Quatted ’ 3a. Date oflasl Rgpo![
04/02/1990 03/14/1995
2. Principal Piace of Business 2a. Masling Address 4. FEI Number Applied For
£ "gl . 59'3012288 . Mol !\p_g_\ |51r3\i
Suite, Apt #, et Suite, Apl. ¥, et i
e Ap ee Vi AR e &, Certficate of Status Desred |:| $8.75 Awlllonal
;ﬂ ;I ] Fee Required
Cily & State Ciy & State 6. Election Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Ll addedtoFees
Zip Country 2p | Couniry 8. This corparatan has latil ty for iglangible tax under s 199 032,
24 E] ~1’;\ 30 Fiarida Statutes Yes [j No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ~
B1| Name
MATTSON, STEVE ]
1010 CAMELIA ST. B2l Sireet Address [P.O Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233 =
84| Cuy FL 35[ 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submils this statenient for thes purpose of changing i3 reg stered
office or registered agenl, or botny, In the State of Flonda Such change was autharized by the corporation’s board of dwactors | herchy acoept the appontmen: as registered
agent | am familiar with, and accept the oblgations of, Sechion 607.0505, Fiorida Stalutes

SIGNATURE .. .. L L e e e

Sigarlns boe d e (e nhzd i 6 fe(eiter2d 0enn ane Wle 1 s 2l VI TE Begste o4 Agent s gralure tee) i when 76 ¢ staenyt TIATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICCRS AND DIRECTORS IN 12
WILE pPST [T oecete 11TIE LT cnange [ Agttion
HAME MATTSON, STEVE 12 NAME
STREET ADCRESS 1010 CAMELIA STREET 13 STREET ADDRESS
Gy -§1-7¢ ATLANTIC BEACH FL 14CITY-51-2P N
TILE [T peeee 21TILE L1 Changs [T Acdivn
NAME 22 NAME
STREET ADDRESS 23 STREET ADINIESS
CITY-ST-21P 2 4CITY-ST-TIP )
TITLE U] orene F1TTE [T crange [J Adetion
NAME 37 NAME
STREET ADORESS 53 STAEE ADDRESS
CiTY- ST 2P 34 QITY-ST-7P B ]
TILE [ ] oecere 41 TLE 1 Cnang: [] Adduon
NAME 4 ZHANE
STREET ADDRESS 4 3 STREFT ADDRESS
GiTy-51-2Ip 44 CITY-5T- 2P
TIiLE [] oewere 51TILE [T crenge [ 1 Adduon
NAME 52 AAME
STREET ADDRESS 43 STREET ADCRESS
CiTY-§7-2IP S401TY-57-2P
TLE [ ] oeeere B1TITLE [] crangs [ ] Acdition
NAME 62 NaME
STHEET ADDRESS 63 STREET ADDAESS
CTY-ST-7 64 CITY- ST 2IF

14, | do herehy certify that the informanon supphed with thes filing s voluntan.y furnished and does not quably for the exemphon slated in Section 119 07(3)k). Florida Statutes |
turtner cerbity thar the inlormat on inaicated on this annual report or supplemertal annual reporl 1§ Lrue and accurate and that my signalure shall have the same logal effest as if
made under oath. that 1 am an afl-cer or dir corporation or Lhe receiver or trustee empowered to exacule this report as required by Cnapter 617, flornda Statates, andd
that my name appears in Block 12 or & if charged, o7 on an attachment with an address

SIGNATURE: __ Sre)E SISO OGP ol 3e0-0FB

E OF SIGNING OF Dt Dt Prians w

CR2E034 (3/96)




