2008 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P94000093324

1. Entity Name

VICTOR'S BODY SHOP, INC.

Secretary of State

Principal Place of Businass Mailing Addross

2520 SPRING LAKE RD. 2520 SPRING LAKE RD.

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

e TR T —
Suile, Apl. #, elc. Suite, Apl. #. elc. 02232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3286871 Not Applicable

Zp Country . Zip Country . 5. Cerlilicate of $talus Desired O Eg'ggﬁﬁﬂﬁona'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

GUTIERREZ, VICTOR
2520 SPRING LAKE RD.
JACKSONVILLE, FL 32210

Name

Sireet Address {P.O. Box Number 1s Not Acceptable)

City

FL ‘ Zip Code

the obligations of registerad agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure. typed or printed name ol reqisleied agent And title il apphcabla (NOTE Regisiered Agent signatura requirad whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . Election Campaign financing $5.00 mayBe |
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contripution Added 10 Fees .
|
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE PD [ pelate TME O Change [ Acdition
NAME GUTIERREZ, VICTOR NAME
STREET ADDRESS | 2520 SPRING LAKE RD. STREET ADCRESS
CIry-§T-21P JACKSONVILLE, FL 32210 CIry-§:-71P
TME STD O pelete TITLE [ change [ Acdition
NAME GUTIERREZ, LOURDES NAME .
SIREET AOORESS | 2520 SPRING LAKE RD. STREET ADDRESS |
Giry-§1-2ip JACKSONVILLE, FL 32210 CITY-ST-ZIP |
TILE [ Delele " TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS o UAnopneR =T
CITY-S1-2iP CITy-S7-2IP ’ﬁ""}.fl..!f."’l:?—’:.‘-“.! 1 I:I 1 _-:!-3:4 159 . DD
TITLE [ pelete TINE Change  [J Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21F
TITLE ’ ] Delate TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-ST-2IP
TLE O peletle TITLE [ change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2IP GTY-ST-7IP

Lo

SIGNATURE: Y

12. | hereby cerlify that the information supphed with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statules. 1 furthar cerlity that the inforrnation
indicated on this report or supplemeptal report is true and accurate and that my signature shali have the same legal effect as it made under oatnh; that | am an officer or director

of the corparation or the receiver ogfiustee empawered ip eyecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withan address, with au}%\mwred.

Urdes (rufierre—- 3‘/”{/0 ¢ 36"73%’1/

‘erNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR‘S
ecrt g

Davytima Phoce 8




