FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

” ; \ _"“‘EF“DA DEPARTMENT OF STATE MaI' 1 3 1 99 8 8 Ooam

Sandra B. Mortham

Secretary of S1ale S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

DOCUMENT # P94000093324 (9)

1. Corporation Namne

VICTOR'S BODY SHOP, INC.

A0

Principal Placa of Businoss T """M;inmié?\b—di&ss
2520 GPRING LAKE RD. 2520 SPRING LAKE RD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 01/01/1995 .
. Principal Place of Busincss . Mailing Addres . FEI Num i
2. Principal Place of Busincss 2a ailing ress 4 umber —398697/ Appliod f'=0(
d el ~H9-3261668-- - ! Not Applicable
Suite. Apt #, elc. Suite, Apt #, ote. N $8.75 Additional
- fi f S i
"2"2‘} o 21—' o §. Cerlilicate of Status Dasired D Fos Required
City & State _ City & Sale 6. Eiaction Campaign Financing $5.00 Mmay Be
23 . L . 29] 7 o Trust Fund Contribution Added to Feas
Zp | . Country ) 2ip | __ Country 8. This corporation owes or has paid the cugyyear Intangible
m 251 e élm___ i 30] Persona! Property Tax due June 30, Yos 2 No
_9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GUﬂEﬂREZ. WCIOR B1| Name
2520 SPNNG LAKE RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
B3
84} City FL ]es Zip Code

1. Pursuant 10 ho provisions of Sections 607 0LO2 and 6071508, Florida Slalutes, 1he above-named corparalion submits this stalement for the purpese of changing lis registered
office or registered agent, or both, i the State of Florida Such change was authonzed by the corporation's board of directots. | hereby accept the appointmeant as registered
agent. | am lamihar with, and aceept the obligatons of, Section 607 0605, Figrida Stalutes,

SIGNATURE _ o . e
Stgratr . tygaed o prned narew 1 it L ams Bl JF ppihe abile {NOTE Aogisivred Agenl sgnalure foquired whon reinstating) DATE
12, T T T ONNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD— B B NG 1IIME [T Change” ] Addition
NAME GUTIERREZ, ICTOR 12 NAME
sireer aporess | 2520 SPRING LAKE RD. 1.3 STREET ADDRESS
£ily-St- o JACKSONVILLE FL 32210 ) 14C0¥-5T- 2P
TLE 80 o R W I {VGT 21TITLE I Change [ Addition
NAME GUTIERREZ, LOURDES 22 NAME
seet aopress | 2520 SPRING LAKE RD. 2.9 STREET ADDRESS
Y- ST-2F JACKSONVILLE FL 32210 , 7 40TY-§1-2P
TITLE T Cormm e T _-_Ij 6[[”E 31 TILE D Ghanne D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY - 5T- 2P 34 CITY-$7-2P ]
TMLE T Tl orieie 41T ‘ “T I Change ] Addition
NAME 4 2NAME
SYREET ADDRESS 43 STREEY ADDRESS
QIIY-S1-21P o S 44 CTY-5T- 2P
TITLE T I W KT 51TILE [ chenge ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIlY-ST- 2P ) _ ] N 540ITY-5T-2IP
FLE T T T T ik B11ILE EJ Change L] Addition
AME 6.2 NAME
STREET ADDRESS 63 SREET ADDRESS
CITY-ST- 2P ) e 6.4 0ITY-5T-21P
14. ! hereby cortity that Ihe information supphed wilh this filing docs hot qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

indicaled on this antual repart of supplemental anoual report is tie and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ofhcer or direClor of the corporation oU e recever g rustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Rlock 13 if changed, ar pffin attachnghl wilh m{ﬂddress

SIGNATURE: | s é////f)’ _JE3 205

A Do

CR2E034 (1097)



