2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # S67166

1. Entity Name
M.T. AUTOBODY INCORPORATED

|
Mar 26,2007 08:00 AN%
Secretary of State |

Mailing Address

12330 49TH STREET NORTH
CLEARWATER, FL 33762 US

Principal Place of Business

12330 49TH STREET NORTH
CLEARWATER, FL 33762 US

DO NOT WRITE IN THIS SPACE

AWIRIRAAVAIBM I,

03192007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3086162 Not Applicable

Fee Required

6. Name and Address of Current Reglstered Agent

TACKLEY, MICHAEL
12330 49TH STREET NORTH
CLEARWATER, FL 33762

5. Cenificate of Status Desired O $8.75 addiional ‘

DO NOT WRITE
IN THIS SPACE |

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

the obligations of registered agent.

SIGNATURE

SIQNaXe, lyPSd O HINEC NAME O TeCrered AJ6N And 1l It APDICAbIS

(NOTE Rsgistersd Agent signakse requred whan rensiaing) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 Moy Be Hoooooeenidr o
Added to Fees 04,03/ 07-20086-023 150, 00

10. OFFICERS AND DIRECTORS |

THTLE PST

NAME TACKLEY, MICHAEL
STAEET ADDRESS | 12330 49TH ST N.
CITY-ST-2P CLEARWATER, FL 33762

TITLE

NAME

STREET ADDAESS
CIryY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TNLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE :

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-§7-21P

DO NOT WRITE
IN THIS SPACE

12. I heraby certify that the information supplied with this fing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report ar supplemantal repor is true and accurate and that my signatura shall have the same legal elfect as if made under oath: that I am an officer or director
of the corporation or the racaiver or trustee empowareclj tohex jcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of

changed, or on an attachment with an agdress, with alwyukyuwared.
SIGNATURE: W

T

G/}%é 7222 522430

SIGNATURE AND TYPED OR PRINTED KAME ”mmq OFFICER OR DIRECTOR

Date Daytima Phona #




