; ; ! ,
l 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # S67166  — | Feb 13, 2006 08:00 AM
|

1. Lty Name | Secretary of State
M.T. AUTOBODY INCORPORATED !
!

\

]

Principal Mace of Business tAailing Address
12330 49TH STRELT NORTH 12330 49TH STREET NORTH
CLEARWATER, FL 33762 18 CLEARWATER, FL 33762 US

i
— I

MBI

02062006 No Chg-F CRZE034 (11/05)

DO NOT WRITE IN 'II‘HIS S#ACE B ! s

58-3086162 - | |not Appticat:
, ) $8 75 Adgitional
E 3. Cerlificate of Status Desired O Fes Roquired

5. Name and Address of Curmrent Registored Agent

{30 4TH STREET hoRTH | | DO NOT WRITE
CLEARWATER, FL 33782 l ‘N THIS SPACE
|

8. Tne above named enllly submis Lhis statement for the g purpo&e of changmg its réglslered office o registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligatians of registeced agant. !
!

SIGNATURE ! 3
Signatuen, lyped o pomed na T O tegoatered ngend and e appiicatgla. {NCTE- !\egvslamd AGent Signalule redquinsd whsn rsinlaiing) DAIE

FILE NOWIY! FEE IS $150.00 s. L"’“""" Camp""-"‘“ Financing §5.00 may 8o UD0000430078
After May 1, 2006 Fee will be $550.00 Elrust Fund Conmtpumn O Added {0 Fees D&’EP.’BE-BDDB#-BIB’ 15[]' UB

a
I

10. ~ OFFICERS AND DIRECTORS|
T PST

NAME TACKLEY, MICHAEL

STRLETADERLSS | 12330 49TH ST N.

SITY-S1-2P CLEARWATER FL 33?62

SITE

NAME

STRCCT ADORESS
CIY-5t-ar

SIALLT ADBRESS
Ci5Y-51-2IP

[[iid9

HARL

SIRCET AQORESS
Ciy-si-ar

IN THIS SPACE

RILE

NAME

STRILT ADDAESS
£y - 5] Zl?

. ——4 = -

TILE

HAME

STRCLT ADORCSE
GITY-81-2F

12, § ereby certify that the cnlormahon suppleed with this fifin 3 dops nel quatify for 1he exemptions contained in Chapler 119, Florida Statutes. T furthey caﬂefy thal the Information
mdicaled on s reporl of supplemenial report is frue an accvraw and that my sigraiure shall have the same legal effeci as If made under path, that 1 am an officer or direcior
of he corporation or the recewer or trusiee empowered 1o exgeute this report ap required by Chapier 607, Florida Statules; and thal hy name Sppears in Block 10 or Block 11

changed, or vn an allachiment with an agdress. with gl olher ke empowered. ( . ,
SIGNATURE: Dj i’)’hc '\aa/ 72( é/u} . /f'/ 229 572476

SIGNATURE AND TTPED OR FRINTED HAME OF SIGNING DEFICER O DRECTOR Dayims Prone ¢
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P
i

|
] DO NOT WRITE
|
|
3
|
|
|
|
|
!




