FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁycwgmhe/lENT # S67166 01-28-2005 90015 037 ***150.00
M.T. AUTOBODY INCORPQRATED
Principal Place of Business Mailing Address n J
12330 49TH STN. 12330 45TH ST N. #UUG/al
CLEARWATER, FL 23682= US CLEARWATER, FL 3=t823 |5
e S RN AR IRCR AATHRAN
Sue. gt #, etc. Suite. Apt. &, ste. 01202005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
' 59-3086162 Not Applicasie
‘3737 e a Country 3% 7 6 &— Couniry 5. Certificate of Status Desired [} ?i'gg:i‘?:ém"a' .
~6..Name and Address of Current Registered Agent___ it | e e e e - -7+ -N@M@ and Address of New Registerad Agent
TACKLEY, MICHAEL ' . i ; \\ch\ae__\ ( ac,t \-e.\/ Coa
12330 49TH ST N. : Street Address (P.O. Box Number is Not Acceptable) '

CLEARWATER FL m

19-330 <9+ SJ(‘r‘ee-(- N

Cleacrwatec FL | B8"7 L3

8. The above named enmy submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgalsons of reglstered agenl ‘ i .
a}amv‘/owa I T P ~>’if //Df/f’"

SIGNATURE

Srgﬁarum tyed i pnnted hamne of registarad agewa e it applicable. = {NOTE: Reg:stered Agent srgnahin'e required when reinslating) ——=- == .- O DATE= "t mot — v i & com st 2w cmee]
FILE NOW!! FEE IS $150.00 9. Election Campaign Fmancmg _ ' $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbuhon O Added to Fees - B _

. . - b . [t L.; T
10 *. K OFFICERS AND DIRECTORS 11, : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mme 4 0 | PST O Delete TITLE K(‘.hange O addition
NAME TACKLEY, MICHAEL NAME
STREET ADDRESS | 12330 49TH ST N. STREET ADDRESS
CTY-ST-ZF | CLEARWATER, FL =3 avsre |Cleacwatec, FL 33764
TITLE . O delete TITLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P S ‘ CITY-5T-2P
TIME [ Delete WE . [ Change [ Adaition

= NAME e | e e e e —— - T = - s RUINAME e o e i e c—— ———— - ——— —— o
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP N
TITLE [ petete TITLE R [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o cry-§t-4p
THLE B [ elete TITLE [ Change T Addition
NAME L NAME
STREET ADDRESS | .- . : STREET ADDRESS .
WE., . |, s P C] Delete TInE . i O cmnge [ Addition
- RS S . Prat eyt =T ] Ty

NAME . PO R NAMF N a8 :
STREET ADORESS . AT Sineet anbaess
CITY-5T-2IP T T e e pypsgrge 4 e e e ey e . e et e e & e ram e o an

12. | hereby cenify thal the inforriiation suppliéd with this filing does not quahfy for'the exernption stated in Section 119.Q7(3)(i). Fiorida Statutes. | furlher ccmfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an anachment with an address, with ali othar like empowared
SIGNATURE: /72,4,,,/ f/{/j / / %5

SIGNATURE AND TYPED OH RRINTED NAME OF GNING OFFICER QR DIRECTOR Date Davtima Phone #




