2008 FOR PROFIT CORPORATION FILED

ANNUAL REPOR ,
DOCUMENT # 362346 % Febsi?%éﬁ?? (?fsé(tlgth

1. Entity Name

NORTH MIAMI BODY SHOP INC

Principal Place of Business Mailing Address
12295 N E 13TH COURT 12295 N E 13TH COURT
NORTH MIAMI, FL 33167 NORTH MIAMI, FL 33161
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JAMES SLOAN g }
74 N.E. 150TH STREET
MIAME, FLL 33161
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8. The above named anlity submits this statement for the purpose of changing its reglstered oihce or regislered agenl or bolh in ths Slate of Florida. | am familiar wnh and accept
the ahiigations ¢f registered agent,

SIGNATURE

Signature, typed of printed name of registered agent anc lite Il applicable (NOTE: Regisiered Ageni sgnaiure required when reinstatng) i I ORI

At tun? L B Sttt A ey b e
02721 /ne-Rnnt-nan 150 1)
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After May 1, 2008 Foo will be $550.00 Trust Fund Coninbution. O  AddedtoFees
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TILE PD o
NAME __ . | SLOAN, JAMES .- - e T
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12, | hereby cerbify that the Infarmation supplied with this fitng does not qualify for ihe examphons contained in Chapter 119, Fiorida Statutes. | further certify that the mlormauon
indicated on this repart or supplemental report is true and accurate and that my signature snall have the same legal eifect as if mads under oath; that | am an officer or director
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changed, or on an attachmerywith an address, with all other like empowered.
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