|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # L7439 (9)

1. Corporation Name

STARKEY ROAD AUTO BODY INC.

A

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

Principal Pla;",; of Business Mailing Addrass
% MARK CHRISTY % MARK CHRISTY
8670 92 TERR N 8670 92 TERR N
SEMINOLE Ft 34647 SEMINOLE FL 34647 I
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 05/18/1890 05/01/1995
2, Principal Place o” Business | 2a. Mailing Address 4. FE{ Number Applied For
2] N 2] 59-3019979 Not Applicable
L1l . 2 i . . iti
= Suile, Apt. #, el — Stite, Apt. 4, etc 5. Certificate of Status Desired ] $8'75 Adqmonal
22] ~ - 27] Fee Required
City & State | City & State 6. EBiection Campaign Financing 0 $5.00 May Be
3—3_L 28] Trust Fund Contribution Addad to Faes
_7p | Country _dp Country 8. This corporation has liabiity for intangible tax under & 199.032,
[24 _ E[ 29] ;{‘ Florida Statutes O ves CINo
L o 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHR'STY, MARK 82| Street Address {P.0. Box Number is Not Acceptable)
8670 B2 TERR N
SEMINOLE FL 34847 63
8a| Ciy FL Insl Zip Code

11, Pursuant to the provisions of Sections €07.0502 and 607, 1508, Florida Statutes, The above-named corporation submits this statement for the purpose of changing its registered ofice
or registared agent, or both, in the State of Florida. Such c:han%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famitar with, andf accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e _ .
| Signiature, typod o printed name of regis eracl agent and tithy i a7 vicable {NGTE: Fegistered Agerl signalure requi-ed when renstating) DATE ’lﬁ-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
[T D [ ceLene 11TiILE [ Change (3 Addition §
NAME CHR'STY, MARK 1.2 NAME §
sweereooness | B6T0 92 TERR N 1.3 STREET ADDRESS &
CHY-S1. 2R SEMINOLE FL 14 CiTY-SI1-2IP &S
T D CJ DECETE 217 [] Change [ Additon 1O
HAME CHRISTY, CINDY LOU 22 NAME
sweer anpiess | 8670 92 TERR N 23 STREE] ADDRESS
onvst-zv | SEMINOLE FL 24 CITY-ST. 2P
TILE [] DELETE 3 1TTLE [[] Cnange ] Additien
NAME 32 RAME
SIHEET ADDRESS 33 STREET ADDRESS
| Cimv-s1-2p 34CITY-51-2P
TILE [T DELETE 4 1MTLE [ Change ) Addition
NAME 4.2 NAME
STFEET ADDRESS 43 STREET ADDRESS
oy -s1-71P s 44CMY-5T-2p
| TILE (] DELETE 5. 1TINE [J Change  [] Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREE T ADDRESS
ony-S1-aE | ) 54CITY-§T-2P
TI1LE [) DELETE 6 1TIMLE [ Chaage [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREFT ADDRESS
CIy-§1-21p 6.4 CITY-51- 2P

14. | do hereby certity that the information supplied with this fing is volunta rily furnished and does not qualify for the exemption stated i Section 119 D7(3)ik), Florida Statntes. | further
cerlity that the information indicated on this annual repon or supplomenstal annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that ! am ar officer or director of the carporation or the receiver or trustee empowered 10 execute th s report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biggk 13 if changad, or on an attachment with an address

SIGNATURE: _ 2 Chiuaty e ,,_/jLiZ?u 813586 76 /)

" "SIBNATURY AND TYPED OR PRINTED NAMWOF BIGNING OFFICER OR DIRECTOR T Darytine Phone #




