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FILE NOW: FiLIN 1 MAY 1

G FEE AFTER MAY 1ST IS $550.00 FILED

ooy g0, owsmmmesw | Feb 24 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Ulws|§:c<[;lac[i)?:r>sct>ar:leor\|s Secretary Of State

DQOCUMENT # 391199 (7)
WESTSHORE BODY SHOP, INC.

4805 FLAMINGO ROAD 4805 FLAMINGO ROAD
PA Fi A
TaM L 36N TAMPA FL 33611 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e S - 11/11/1971
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21] U ) S 53-1302464 Not Applicable
Suite, Apl. #, elc Suite, Apt ¥, etc. ] ) $8.75 additional
P ) [21 J , 6. Certificate of Status Desired O Fes Fequirsd
City & Stale Gty & State 8. Election Campaign Financing $5.00 May Bo
EI 28_1__‘ 7 Trust Fund Contribution O Added to Fees
Zip | Country 7w | Country - | 8. This corporation owes or has paid the current year Intangible
m 25! ] _2_9]__ L :uﬂ Personal Praperty Tax dus June 30. Clyes [JnNo
9, Neme and Address ol Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
81| N
CHARVET,PAUL E ame
4805 FLAMINGO RD 82| Stroct Address (P.O. Box Number is Mot Acoeplable)
TAMPA FL 33611
B3
84| City

asl Zip Code

. FL

11, Pursuant 10 tha provisions of Seclons 607.0602 and 607 1508, T lorida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registorad agont, or bath. i the State of Flerida Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agonl | am fanuhar with, andg ucc%Y the atganans of, Sagtion GO7.0505, Florida Statutes & 4

-17-9%

SIGNATURE ”. it e e [
W ot Ao Wl ! apspl s wblee (NOTL Fingisiered Agom e-grature required when reinstatng) DATE

Biguthrés tplect on 14 bl 1o 10 oy

12, OFFICLHS AND DI G101 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LJ orete 1A TILE [J Change T Addition
NAME CHARVET.PAUL E 1.2 NAME

staeer aooaiss | 6526 S. MACDILL AVENUE 13 STREET ADDRESS

CITY-ST- 2P TAMPAFL . 1A CITY-ST-21P

TE v O priee 21TME L) change ] Addition
NAME JAQUEN, MADELEINE 2.2 NAME

streer aporess | B27-84TH ST 23 STREET ADDRESS

CITY-ST- 2P UNIONCITYNY 2 A CY-SI-7iP

[ [ DELETE 31 TILE ] Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P e 34 CITY-57-2IP

™LE [T oeLeTE S1TITE [J change™ [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-21P o ' A4 CITY-§7-21P

THLE [ ORLETE 51 TIILE LI Change LI Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-21 e 54CITY-ST-2IP

TLE T T T oeLETe 63 TILE [ J Change ] Addifion
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

evv-stae | L } 64 CITY-5T- 2P

14, V horoby cerlity thal the infonmaban supphed wilh fhis filing docs not quality for the exemption stated in Seclion 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this annual reporl or supptomentat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar dwaciar o the: cotporalion or tho recaiver of trustee empowered 10 oxecule This repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan attachroent with an address,

SIGNATURE: CPRUL P vET 21798 (§3] 897 %ey

CR2EO34 (10/97)



