2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

A PRECISION BODY.SHOP, INC.

P02000125422

Principal Piace of Businass
1040 € 29TH ST
HIALEAH FL 33013

Mailing Address
1040 E 29TH ST
HIALEAH FL 33013

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc,

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90133 017 ***158.75

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number . . Applied For
O(‘n - ‘ 66 L"fé O Not Applicable
f .- - 1 ~m= = g — = TR T CoUNtRy T D AT 2T S S S memr e L i y e e ST S
Zip Country ° ountry 5. Certificate of Status Desired IJ §g';95q lﬂ?gc""ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES! ROBERTO R Street Address (P.O. Box Number is Not Acceptabie)
1040 E 29TH ST
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

v

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

I‘j:'!LE‘ NOw!!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

E-N

&

9. Election Gampaign Financing

$5.00

May Be

Trust Fund Contribution. Added to Fees
MaKe Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST [ petete TITLE [ Change [ Addition
NAME MORALES, ROBERTO R NAME
STREETACDRESS | 1040 E 29TH ST STREET ADDRESS
CITY-$T-21P HIALEAH FL 33013 CITY-ST-2IP
TIME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP T TR e - - W OITY-§T-2P=ee | . ——— e R TR -
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§7-21P
TITLE [ Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE O pelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2IP B CITY-ST-21P

12. | hereby certify that the information su
.indicated on this report or suppiementg!
of the corporatian or the receiver or truftee em
changed, or on an attachment with an hddres

)

SIGNATURE: SIGMNATNIIN=XEQD

UIRED

lied with this filing does not qualify for the exemption stated in Section 1
report is true and accurate and that my signature shal!
execute this report as re
er like -gmpowered.

9.07(3)(i), Fiorida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3oi)C35 Q54

SIGNATURE AND TYPED OAf PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

03/12/p7

/Date

"~ Daviirfe Phone #

CR2E034 {10/02)



