FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 164093

. Corpatahon Marni:

MATTSON REPAIR SERVICE, INC.

()

Py Lﬂ(l{)rﬂ Piace (.f [iu Sness

% STEVE MATTSON
1010 CAMELIA ST
ATLANTIC BEACH FL 32233

Mailing Address

% STEVE MATTSON
1010 CAMELIA ST,
ATLANTIC BEACH FL 322331800

FIL

Apr 10 1997 8:00am

ED

Secretary of State

KRR

3. Date Incorporated or Quatified

04/02/1990

3n. Date of Last Report

06/21/1996

| & ernepal blace ot Busnuss | 2a0 Mailing Address 4. FEI Number Applied For
- 26! 59-3012288 Not Applicable
Suite. Apt B, oo Suite Apt. 4, slc. " ] $8.75 adgitional
- B. f f
[2 21 - N ";ﬂ Ceriificate of Status Desired W] Fee Required
| Gy as Sate . City & State 6. Election Campaign Financing $5.00 May Be
inﬂ s i e 28] Trust Fund Contribution Added to Fees
| . Gounery A Country 8. This corporation has liaility for ingangible tax under 5. 189,032,
2o 25 29] 30 Florida Statutes Yes [ 1No i
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Meglstered Agent
MATTSON, STEVE 1] Tame
1010 GAMF.LIA ST. 82} Btrest Address (P.O. Box Number is Not Acceplable)
ATLANTIC BEACH FL 32233
83
B4] City Zip Code

FL 'Ias

e of Seclions 607 0502 and 607.1508, Fiarida Statutes, ihe above-named corporamn submits this staterment for the purpese of changing ils regislered

S i
oflice or regastored agent. o both, in the Slate of Flornda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Larn Lamiliar with, and accep! the obligations of, Seclion 607 0605, Florida Statutes,

SIGNATURE

"n;(i nE;‘nl And Ii;i['\ilr‘:'a;‘p\'\a;hh)

INOTE: Ragrstered Agent signature raguired whe reinstating)

DATE

mlormaen ne X
Fam an oflicer or deector of the LO'[»OV:IIIOI’I
appears in Bock 12 or Bjock 13 i chanc el

SIGNATURE;

e

S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CToecET T [enange [ Addw
HAI MATTSON, STEVE 1.2 NAME
SRS A IRE S5 1010 CAMEUA STHEET 1.3 STREET ADDAESS
oo ATLANTIC BEACH FL 140ITY-ST.71P
e T - I oeLeTe 21TMLE [l chenge L] Addition
HamE 22 NAME
STHEFY ADRF S 2.3 STREET ACDRESS
| crv.stoar e 2 4 LT -51- 7P
Wi e e |BEGS 31TME T change ] Addition
NiMI : 3:2 NAME
SUEET ADLIRESS 3.3 STREEY ADORESS B
Gl By 34.CITY-5T-2IP
e - T T petEte 41TILE [ J Change 1] Asdition
HAME 4.7 NAME
STHEE A5, 43 STREET ADDRESS .. g
LIY-61 &b 44 CITY-51-2P ..
RiTH T [ ] DELETE SITME ST I Change. T Adaition
Wikt 6.2 NAME - et " ¢ ' 1
S A &3 STREETADDRESS ‘ T,
IENE S4CTY-ST-ZP . Co
T T ) DELESE 51 TME .. } T Crange L] Aidion
hAN: 6.2 NAME . Lo
SIRHEY ABDAS S 63 STHEET ADDRESS . T
- 64 CITY-ST- 2P
: thal the: nformation supphed with ths ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | rurther cerhfy fhat the

Al on th s annaal roporl o supplemental annual repord is true and accurate and that my signatura shall have the same legal effect as I made under oath: that| |
& ¢ roceiverr trustee empowerad ta executs this report as ragquired by Chapter 607, Fiorida Statutes; and that my name

CR2ED34 (9/96)



