FILE NOW: FILING F

PROFIT s FLORIDA DEPARTMEHINOF STATE
CORPORATION ! -,= Sandra B. Morji m

ANNUAL REPORT

] 1996 &
DOCUMENT # SB67166 (6)

t. Corparation Name

M.T. AUTOBODY INCORPORATED

! At

Secretary of e
DIVISION OF CORPJATIONS

Frincipal Place of Business Mailing Address
12330 49TH ST N. 12330 49TH ST N
CLEARWATER FL 34622 CLEARWATER FL 34622
us U
5 3. Date Incarporated or Qualifed | 3a. Date of Last Report
- 07/18/1991 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 m 59‘3086 162 Mot Applicabla
| Suite Apt £ etc. Suite, Apt, #, etc. 5. Cerlficale of Status Desired [ $8.75 Additiona?
z?] ;?I Feaa Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
_EL,W ;ﬂ Trust Fund Contribution o Added to Feos
i 71 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ) 25 El :Ei Florida Stalutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
TACKLEY, MICHAEL 82| Strect Address (P.O. Box Number is Not Acceptabie)
12330 49TH ST N.
CLEARWATER FL 34622 83
84| City FL es] Zip Codo

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Floriga Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofiice
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclars, | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.,0505, Florida Statutes.

SIGNATURE _ . . ) - _ B
Slgrar.es, typer or prnted name of registered agert and 1l # appicatio. HNOTE Registered Agenl sigrature required when renstat ngh DATE ‘Iﬁ-
| 12. CFFIGFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17 ON)
TiTF ] [ DELETE 1.1TTLE [ Change ) Addition -
NaMe TACKLEY, MICHAEL 12NAME S
sikeer appress | 12330 49TH ST N. 1 3STHEET ADDRESS &
| oirv-si-zp CLEARWATER FL 14CY-5T- 719 £
TiILE [ DELETE 2 1TITLE [ Change [} Additon | ©
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRFSS
| CTv-si-ap 2ACITY-ST-ZP
T0LE (] DELETE 31TTLE [[J Change ] Addition
NAME 32 NAME
STHEE ! AUDRESS 33 STHEET ADDRESS
CaY-S1-2P 3ALITY-ST- 7P
TITLE [J DELETE ERRIIT: [ Change [ Addition
NAME adnane
STREET ALDRESS 4 JSTREET ADDRESS
| oiv-s1-zp 1fcimy-s1-zp
T [] DELETE sRTTLE [ Change ) Additan
NAME 5 Jane
STHEL T ADORESS s RIRECT ADORESS
CITY-§7- 2P s TY-S1-2p
Lk [] DELETE e TIILE [J Change  [] Adgition
KAME 6 e
SIREET ADDALSS & JSTREET ADDRESS
| CITY-5t1-21p sdomy. 51z

4. Ido he?eby certity that the informaticn suppiied with this filing is voluntarily furnished ard does not quality for the exernption stated in Section 119.07(3){Kk), Florida Statutes. § further
certify that the inforrmation indicated on this annual report o supplemental annual rapon is true and accurate and that my signature shall have the same legal effect as if made under
oati; that 1 am an officer or director of the corporation or the receiver or trustes ermpowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: [Tlichael Taclles Mt Y gf/j¢ 13 3 729703

SIGNATURE AND TYPED DR PRINTED NAME-@F SIGHING OFFICER OF DIRECTOR




