FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1997

. '§3 Sandra B. Mortham

Secretary of State

"R,
St w18

DOCUMENT # P95600049947 (1)

1. Corporation Mare

MANIC MECHANICS, INC.

A A

Principal Place of Basmess Mailing Address
1727 HOLMAN DRIVE 1727 HOLMAN DRIVE
JUNO FL 33408 JUNO FL 33408-2008
2, Date Incorporated or Qualified | 3a. Date of Last Report
06/23/1995 11/15/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 65-0594 157 Not Applicable
Suite, Apit #, etc Suite, Apt. ¥, Blc. i
; . ' B. Cenificate of Status Desired d $8.75 Addtona)
22 27] Fee Required
Cy & Stale - City & State 8. Elsction Campaign Financing $5.00 May Be
;;! . S 25[ Trust Fund Contribution ] Added to Fees
Zip Country | Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] 125 29 30 Florida Stalutes [Jves [Rno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CARTA, STEVEN 81} Name
1819 JACKSON STREET 82| Sirost Address (P.0. Box Namber 1s Nol Accapiabie)
FORT MYERS FL 33901
83
84 City FL 85| Zip Code

1. Pursuant 1o the prowisians of Sechons 6670502 and 6071508, Fiorida Statutes, the above-named corporalion submits this stalement far the purpose of changing s registered
office: or regiskered agent. or bath, in the: Slale of Flonida Such change was aulthorized by the corporation’s board of direclors. | hereby accept the appeintmant as registered

agent Far farmliar with arg a::(wp( the obhgations of, Section BOT 0605, Florida Statutes,
o STEVEN CALTA
1

Siggrnini e, Ha1ood G et atnis of regrea red ac Ltz 1 APRIG ALK INOTE Registered Agent signaure raquired when rainstating) DATE
12 QOFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE b [T perere 1A TILE [JChange L] Addition
NAME - CARTA, MARK D 1.2 NAME
sirerr aoness | 422 *C° CYPRESS DRIVE 1.3 STREET ADDRESS
CIy- ST 7if TEOUESTA FL 33458 14 GITY-ST-2IP
TITLE b [J beceTe 2.1 TITLE [dthange  [J Addition
NAME CARTA, SUSAN 22 HAME '
srasrr aooress | 422 *C* CYPRESS DRIVE F 23 STREET ADORESS
CTY-ST. 2P TEQUESTA FL 33458 A 2 §0ITY-ST-2IP ;
ML [ oeere A1 TILE _ O change [ Acition
NAM: 37 NAME :
STREET ADDRESS, 33 STREET ADDRESS
OITY- ST 7P 34.CITY-ST-2IP
TITE [.J DELFTE 41 TILE [JChange  [_J Aadition
NAME 4 2 NAME
STREF! ATDRESS 43 STAEET ADDRESS
CirY-SI. 210 44 0ITY-5T- 2P
THLE ] oEceTe 51 7ILE [ Change L Addition
RAME 5.2 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
Y- 2P B B 5.4 CITY-51-2IP
TTLE ) CTDELETE BATILE Jcrange [ Addition
NAME 5.2 NAME
STREET ABDRESS §3 STREET ACDRESS
CIly-51- 2P ‘ B4 CITY-§1-21P

14 | do hereby cerlify that the information suppliea wilth his fiing does not qualify for the exemption staled in Section 119,07(3){i), Florida Statutes. | further certify that the
infarmation ncicaled or his annual report or supplemental annual report is rue and accurate and that my signature shall have the same lepal effect as if made under oath; that
| arm an ofhcer or directar of the corporation or the regever of trysles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 L3 ehanged, or on achme) j address.

SIGNATURE:™ ﬁﬁﬂgﬂﬂﬂ‘fﬁ [~ "/ -97 561-775-000|

Daytime Prane #
PPy

5‘%‘ \ FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CR2E034 (9/96)




