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

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # | 74395

STARKEY ROAD AUTO BODY INC.

9)

Mailing Address
12685 STARKEY ROAD

Principa! Place of Business

12685 STARKEY ROAD

FILED
Apr 15 1998 8:00am
Secretary of State

T

FL 33713 LARGO FL 33773
'lJ'Asmo us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1990
2. Princlpal Place of Business d | 2a. Majing Address 4, FEI Number Applied For
21] \REBS @—MMP - od] e £G-3019979 Not Applicable
Sujte, Apt. #, slc. Suite. Apt. £, elc. - ‘ $8.75 Additional
;'I‘ LA’Q ()O ? I()f 27] 5. Certificate of Status Desired ] Fee Required
City & State §. Election Campaign Financing $5.00 May Bo

Trust Fund Coentribution Added lo Fess

a 25703 o

Y zn Country 8. This corporation owes or has paid the current year Inlangible
m ;;l ) Z;] ;j Parsonal Property Tax due June 30. Yes Y
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHRISTY, MARK 81 Mame
’

8670 82 TERR N 82| Streel Address (P.O. Box Number is Not Acceplable)

SEMINOLE FL 34647
83
84| City 85| Zip Code

FL

agenl. | am familiar with, and accept the obligalans of, Section 807.0505, Florida Statutes

SIGNATURE

11. Pursuant 1o the provisions of Soctions 607.0507 and 607 1508, Florida Stalules, the above-namod corporation submits this statemant for the purpose of changing its registered
affice or registered agent. ar both, in he Statc of Florida, Such change was authorized by the corperation’s board af directors. | hareby accept the appointment as registered

Signature, typed of prinited name of registrred agent and e i apphcalin (NOTE- Rogistorod Agent signature required when reinslatng) DATE p
12. OF FICERS AND DIRLCTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE ) [T Deeete LITITLE O Change [ Addition | =
HAME CHRISTY, MARK 1.2 NAME §
sweeTAporess | 8870 92 TERR N 1.3 STREET ADDRESS Q
oTY-$T-2P SEMINOLE FL 14CITY-51-2p g
TITLE D 7 DELETE 21THLE O change L] Addition |O
HAME CHRISTY, CINDY LOU 2.2 NAME
smeeranoress | BB70 92 TERR N 23 STREET ADDRESS
CITY-5T-2P SEMINOLE FL 2.4 CTY-5T-2P
TITLE [T DeLETE 31I7LE U Change [ Addition
NAME 33 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-ZIP
wE [T aecere f e L] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CHY-5T-2P
TITLE T DELETE 5.1 THLE [J change ] Acdition
NAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 54 CITY-ST-2P
e [T DELeTE 61 TILE T change 17 Addition
NAME 6.2 NAME
STREET ADDESS £ 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51-2P

Block 12 or Block t3 if chan(gid. or on an altachrpent wilhy an addﬁ
IRl AT I IMMtJ\(\ l M

44, | herehy certify that Ihe information supphed with this filing does not qualify for the exemption stated in Soction 119.07(3)i), Florida Statutes. ) further cortify that the information
indicated on this annua! reporl or supplemenlal annual repart is true and accurate and thal my signature shall have the same Jegal effect as il mada under oath; that | am an
officer or director of the corporalian or [he receiver of lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

U-1nN-9¢ K353 /(¢]!



