2007 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P03000135428

1. Entity Name

PROFESSIONAL BODY SHOP, INC.
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Principal Place of Business

8699 N.W. 66 5T
MIAMI, FL 33166

Mailing Address

8699 N.W. 66 ST
MIAMI, FL 33166
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4. FEI Number
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P ountry 7ip aniry 5. Corlilicals ol Status Desired 0 $8.75 Additional
/é Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

12MAGAS, RAIDEL
575 N.W. 125 COURT.
MIAMI, FL 33182

Street Aadress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submils this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am famiiar with, and accept

lhe abtigalions of regisiered agent.

SIGNATURE

Sigrateres, ot o praead vane of repislerec ageal a Wie d Sppecable.

{NOTE: Registered Agent signature required whan reinstating)
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FILE NOW!!! FEE I§ $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S.. the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PVST T Delate liLe [ Change  [] Addition
HAME MONAGAS, RAIDEL MAME "—; 4 1 .—-'_:1.__'—;- —x.._,.—q,
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12. | hereby cermy that the uﬂormaum supplied witn 1R liling does not qualily lor the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information

changed, or cm an auacn

U8 and accurate and thal my signature shall have the same legal elfecl as if made under oath; that | am an officer or director
Fowered (o execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 1110
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